od 


funerol director, 
lould be filed with 


Poges 1 ond 2 


te hos been signed by the ottending physicion and completely filled in b 


The law requires thot the death certificote be executed within 24 haurs after death: Page 4 
Then pleose remove carbon popers. 


TENDING PHYSICIAN 


€ 
& 
= 
= 
2 
5 
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a 
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y the hospital or attending physician. 


sa 


‘© HOSPITAL, 
moy be reto 
TO FUNERAL Dt 


< T 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v GS ae 
384% CERTIFICATE OF 


2. USUAL IDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND a. STATE Me b.COUNTY 


c. CITY OR TOWN, (If ouside corporate limits, write RURAL ond give nearest town) 


i 


d. STREET ADDRESS ack, St 


Reg. Dist, No. 


. PLACE OF DEATH 


[4 IM Core 


a &. NAME OF HOSPITAL (IF not in hoxpitel, give sHreet oddress) 


Fa QR INSTITUTION “Lu Sty AZ7 s Pu. 
|. NAME OF rst y t 
25 vince? F Abell 


$ COLOR OR RACE |7, maRRIED[]] NEVER MARRIED [1] | 8. DATE OF BieTH 
fe. |woowen a Divorced (] 427) (2 1850 


ind af work done| lb. KIND OF ysis OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country, 
wen if retired) 


@. IS RESIDENCE 
ON A FARM? 


Yes [] No 


Da; Yeor 
3 55 


1ER'SNAME 


A 


A 
15. WAS b CEASED EVER | U.S. ARMED FORCES? [16. SOTIAL SECURITY NO. [17. 


ee ee ‘loam KeBlao/ 61 -Sodtlal Miah 6c 


18. CAUSE OF DEATH [Enter only ane couse per line ~ (b). and (¢).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ye 
IMMEDIATE CAUSE (0 L4G. y kik K Mays 
4 f DUE TO 
49 


Conditions, if ony. which i ie thats, Careleo Yaobully/ 


gove rise to immediate 

couse to, stating the yader- ( OUETO 
ost, bel 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie: Wer AUTOPSY 


RFORMED? 


ves] NO GY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


FTTH oe EGRET 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, }0F. (City or town) {County} {State} 
Hour a.m. While Not while factory, street, office bidg., 


pom. wv lot work ([] of work 
pH 17... WS 


MEDICAL CERTIFICATION 


21. | certify thot | attended the deceased om, Se, we, WAe that | last saw the deceased 


alive ans eels 12. Coe, and that death accurred at. Welg .M, from the causes and an the date stated abave. 
es SS (Street, city or town, state) DATE SIGNED 


AGUA wo. AUC KA ig 1 Ae, Sega PRISE 
1T Jeyrgces Aint pe M- Bal. 29 Wa, . 


22d. LOCATION (City, tawn, ar county) 


Baan BW 


‘ab, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
9845 CERTIFICATE OF DEATH 08823 


Reg. Dist. No. 


ond 


/ 
M 1, PLACE OF DEATH Vaile 


“~ cf rae 

Cy Bo AGE OF B 2, USUAL RESIDENCE (Where deceoted lived. IF inition: Residence before edmission) 
& fg Cy 4 oF } manviano || ° SATE A] nf b. COUNTY 
£ 3% b. CITY OR TOWN (iF outside corporote inf write |e. LENGTH - STAY IN Tb €. CITY OR OWN (If outtide corgorote limits, write RURAL ond give nearei! town) 

@ 33 { RURAL ond give nearest town) 2 : 
ve ES ECL IAA 
S 22 d. NAME OF HOSPITAL (iF oa in hospital, give treet a ) 7: STREET ADDRESS . IS RESIDENCE 
x) @ OR INSTITUTION ON A pte 
& q yes [J No 

Z gto 

3s 
= u2%8 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

5 DECEASED OF = 

ea = poe LW OtLin Aegorvclir| pam 23" © Wee 
sss i yi 6 its ‘OR RACE |7. MARRIED fi NEVER MARRIED [] | 8. ys OF BIRTH 9. AGE (In yeors 
= 3¢ a lost, biethdoy) 
S ae wiwowen J} ——ovivorceo V7 OK LS AE Tb foo. 
wae ah ale are = kind of ae, gone] 10b. KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE (Stot or foreign country) 

& goc during most of working life, even if retire 

Spee MSURAMCE {MVS URAVEE ae 
3 5 42 19. FATHER’S NAME Ta, MOTHER'S MAIDEN NAME 

2 £8 un, AALE - y WIAA 
B ceele VIED EXANMOER A LAN fe OL ER 
€ $ 93 16, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= & as, 8, oF vatnown) (IF yes, give wor or dotes of service) / 

2 - 

ers Aa- 0 -03-0593\lor,. 3,2 pele, Ceckerton , Mn 
3. 2 rps 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). opd (c).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: y, 
2 3 &= = 3 IMMEDIATE CAUSE (0) 
eS B3/X DUE TO 
= Bs> Conditions, if ony, which ( 

3 ges Serebrieeiioh nme’ ie 
S sae couse (0). stoting the under. (| DUE TO 

rf § *) = lying couse lost. (o). 

"3 3 3 6 Y iS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}1 Fe eat gl 
S$HaES 4 |e 
2838 § < ves[ NO 
Foot es = [200 ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
et ee & ] OR CONTRIBUTING D CAUSE OF DEATH 
SEge5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Set. c 2, 
QZ oess é 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
3 6.233 r=) Hour 0. m, 1p While Not while foctory, street, office bldg. ! 
pare = Pom. lot work [[] ot work _ ‘ 
Oares 
a $23 = 21. | certify that t atten 2. the deceased from WIP GY __* 2 19.1% that | last saw the deceased 
Zz es 
8 ese is alive an___. a A i” dan Mb and that déath g€curred at... M, fram the causes and an the date stated abave, 
t = O35 4 ADDRESS (Street, city or town, E> DATE SIGNED. 
<560 ACTUAL é 
« oe siGnature_fF OF Tf | Ale £ MD. Bg H}-4- LS. aft ee 
e & / PHYSICIAN'S a @ 4 7 
x22 NAME (Tyee) YN Peg be RO fer hE ED ES Ff ee a ee Se 
ns 3 Aw ad OS See ae Se 
#8 Boo 220. BUBIAL CREMATION, DATE JHEREOF Mec. se OF CEMETI TION a Dy. oF count, {s6te) 
Qe2 oy ENIOVAL (Sprit Jf LES VLE, tr Lg y 2 
So esite OLA LL LM p 
ee 8 ii "SAIS J ras 2dp. REC'D BY REGISTRAR LOE REGISTRAR’S SIGNATURE 

Vs AIS (4) ' fun &, Fiat 

15M 9/58 N be é Date g '58 Cithun 2 


1 
FOR STATE 
HEALTH DEPT. 


peard of Health, 


If ony delay is necessory, please 


2, ond 3 ta the funera 


File pages } and 2 with the State 


fn pencil in tem 18. Give Poges 1, 
or its designated agent, priar to burial, cremation, ar removal, and in any event within 72 hours afte; 


jief Medical Examiner's Office alang with form PM3. Poge 5 moy be retaine; 


‘a 
= 

% 

e 
S 

a 
2 
5 
z 
© 


aE 
> 


cote, wri 


ICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


warded to the Chi 
TO FUNERAL DIRECTOR: Page 3 shautd be essed os a burial-transit permit. 


ey 

Bit 

Bes 

Ges 

o°* 

2 

VS. ALSME { 
5M 2/57 aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ofey EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. 


9824 


Ne. 


iF 


2. USUAL RESIDENCE (Where deceosed lived. 


If institution; Resldence before odmission) 


SeOUNT Balt detetoee 


estat Maryland 


t.conv Baltimore 


MARYLAND 
b. CITY OR TOWN I1 evtiide corporoie limits. write RURAL 


Y hi, LENGTH OF STAY IN Ib 
ee ie 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


> Dundelic — 


* 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) 


4d. | STREET ADDRESS 


7510 Rabon. Ave. 


/ 7510 Rabon Ave. 


e. 1S RESIDENCE 
ON A FARM? 


3. NAME OF First ; Middle Lott 4 DATE Month Doy Year 
ype ef Biat Manuel Alvarez: can Sept. 23, bie 58 
5. SEX 6. COLOR OR RACE [7 MARRIED MJ NEVER MARRIED [J] 6. Dev OF BIRTH 9. AGE (te yoo [IFUNDER TYEAR] IF UNDER 24 HRS. 
Male: [is ite wioowen] —ovorceo ty | D@Ge Sy 1890 Tr bcatit!| Oa sb | a 


10. USUAL OCCUPATION (Give kind of work done! 
during ». even if retired) 


Paper Co 


We Va. 


Spain 


10b. KIND OF BUSINESS OR INDUSTRY L BIRTHPLACE (Stole or foreign country) 


2, CITIZEN OF WHAT COUNTRY? 


U.S.A~ 


13, FATHER’S NAME 


t 


14. MOTHER'S MAIDEN NAME 


z 


16. SOCIAL SECURITY NO. 


217*035~744 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


en | peer 


17. INFORMANT 


Mrae Mary Alvarez: 510° Rabon Ave. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line forgo}, (b). ond (c).] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


INTERVAL WETWEEN os 
ONSET AND DEATIE 


DUE To 
na, if ony. which toh 


to immediote couse 
{o}, stoting the vaderlying 
couse lost. a. 


DUE TO 


3 PART Il, OTHER SIGNIFICANT CONDITIONS oe NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
al? cae PERFORME! 
3 ves] No 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED) (Enter noture of injury in Part | or Part II of item 18.) a, 
By | PRIMARY ©] or CONTRIBUTING C2 
© | CAUSE OF DEATH. 
§ [20c. TIME OF INJURY Month, Doy, Year ‘OF INJURY (Home, form, 1 20F. (City or town) (County) ~ (State) 
5 ae factory, street, office bldg., etc} | 
8 . m H 
= p.m. 9 
21. I certify thot | took chorge of the remains desgribed obove, held on Autopsy [J], Inspection ‘ond in my 
opinion deoth resulted from: Noturol couses Accident [[], Suicide [], Homicide [7], Undetermined manner (] 
DATE SIGNED 
foals se ae Aap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER (2) Tm I 
EXAMINER’: — 
NAME yee) NM. DAV / s 4) ( ) DEPUTY MEDICAL EXAMINER 


720. BURIAL Eee ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or & ~ {Stote) 
Buriat” |sept. 27,58] Sacred Heart of Jes German Hill Rd. Ma. | 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘240, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
JOHN J. DUDA 2922 Wise Ave. 22; Md. pate BER 29 'S8 | Ctl £ finns 


1 i - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
D ” $846 CERTIFICATE OF DEATH ioe. ovcml ee 
1. PLACE OF DEATH 


200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


by the hospitol or ottending physici 


OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 


Hour 0. m. White. = Not white factory, street, office bldg., etc.) | 
: 


MEDICAL CERTIFICATION, 


p.m. V9 fot work [7] ot work 


~ ee: 
S 3 ne, eae at 2 USUAL RESIOENCE {Where deceased lived. If institution Residence before admission) 
oO e oo. eo b. COUNTY ! 
© 2 Baltimore iss Maryland u 
£ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town} | j 
> 5s ort Howard 48 Days || 4 <a a 
2 2 d. NAME OF HOSPITAL {if not in hospital, give street oddress} d. STREET ADDRESS. @. IS RESIDENCE 
°° fol OR INSTITUTION, / ‘ON A FARM? 
5 @: A Veterans Administration Hospital ndings Lave Yes C] No 
2 2 : 4 wunners 
= 6 3. NAME OF First Middl 4. DATE ¥ 
= ze DAES iest iddle Lost pe Month Day ‘ear 
- zs: {Type or print) A rh = A By OEATH PTEMBER 26 19 8 
e wgté: 5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
5 Fe lost bietbdoy) [Months] Days | Hours | Min 
Ry a WIDOWED DIVORCED rs. 
Boag DAL? nite Ly 
s € a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
8 99 during most of working life, even if retired) 
3 pe town, Maryland U.S.A 
3 Re reman Railroad Co enstown. an oe 
#3, ° 3 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bue 
2 ov 
8 Be dward Bailey Annie Edenfield 
= & 2 V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |15. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Sass. Tas, 60. oF unknown) {It yen, give wor or dates ot vervice} 
2 25 WW Yes ws 8~1))-! Clin.Fec, Vet. Adm. Hospital, Ft.Haard,Md 
3 S 8 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN. 
vo 24 ONSET AND DEATH 
= PART |, DEATH WAS CAUSED BY: 
2 85 : IMMEDIATE CAUSE (0). __ CARCTNOMATOSTS. months 
3 =F DUE TO 
£5 Conditions, if ony, which w. 
3 a4 gove cise to immediote 
cee 75 couse (0), stating the under, ( PUE TO 
:F e tying couse lost. fel 
Les shiny gowre. teste. 
z ‘ 8 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Maree 
2a —s 
2 3 f ves G No O 
2 
° 
Pa 
3 
8 
z 
s 
= 
< 


fy. hardeeliended iheldecentedlfrom -August-9-.-.--. 19.58_. tSeptember.26 1958. 2naccacaacmeaenaad 


the registror prior to burial, cremotian, or removal, ond in any event within 72 hours ofter death, 


page 3 shauld be detoched for use as the burial-tronsit permit. 


4 
= 
¥ 
a 
ed 
z 
a 
9 
< 
2 z 0O XX and thot death occurred of..3225.A.M, from the causes ond on the dote stated above. 
E=0 . Z. ar ADDRESS (Street, city or town, stote) DATE SIGNED 
<2 ACTUAL { (| 
ae / SIGNATURE, (Ver. aera Ltt a MD. eo ate oes Ss Bantenasuss 
Zz = PHYSICIAN'S 
Eo NaMe ttyee)_CHTEN WET LAN, M.D WAH ETHOWARD » MD oon cnea nna (26/08 
zoe es =! = A=. 
3 3 3 Ro. TG SONS iow THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote} 
Ss pecify) 

. ze Risso At 29-58 hesterfield Cemetery Centreville, Maryland 
- F \ i ‘2ho. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 

Ys Al 198 

Yea se PATREP 2.9 158 Gig ae fais 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death, Page 4 


at 


3847 


Baltimore 


1, PLACE OF DEATH 
o. COUNTY 


= 


RURAL ond give neorest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


b. CITY OR TOWN (if oulside corporote limits, write 


a 
CERTIFICATE OF DEATH ie a 826 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


° SAE Maryland S COUNTY Baltimore 


. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest lown) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


he funeral director, 


Catonsville émths7dys Baltinore Count; 
d. eee {if not in hospitel, give street oddress) d. STREET ADDRESS e, ‘Scr 
@: (4 |_ Sree" move stare _posprran (102 Weber Avenue vs) NOD] 

3. NAME OF First Middle tow 4. DATE Month Boy Yeo 

DECEASED OF 

{Type or print) Jacob J. Bankert DEATH Septembér 8 19 58 
5, SEX 6. COLOR OR RACE ]7. MARRIED fi] NEVER MARRIED [-] | & DATE OF BIRTH 9 AGE (In years TF UNDER 24 HRS. 

male white Wncowenit] pivorce [] Geib bas 29 18 . lost birt sl Months} Days | Hovrs | Min, 


during mest of working life, even if retired) 


deoth. 


Seaman 
13, FATHER’S NAME 


Jack Bankert 


Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Ma ryland Ua Sy. 


14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer. 90. or unknown] 


nknown 


| Ut yes, give wor or dates of service) 


Address 


Minnie Link 
16. SOCIAL SECURITY NO. | 17, INFORMANT 
217-909-180 |Records: SPRING GROVE STaTz HOSPITAL 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] SAieT ak eee 


cee EAT ROIATY Cause fo Coro thrombosis 


Then please remove corbon popers. Poges | ond ¢ should be 


ie DUE TO 
Gonditiors, Wey Manien ie Arteriosclerotic cardiovascular disease 
gove rise to immediote DUE TO 


couse (0), stoting the under- 


been signed by the ottending physicion and completely filled in 


stronsit permit. 


€ lying couse lost. to. » 
2 é Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a8) x yes [] NO 
pe = [200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ti of item 1B.) 
s & | OR CONTRIBUTING LC) CAUSE OF DEATH 
. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
8. S Hour 0. m. 1p [While Not white foctory, street, office bldg.. ete.) | 
3 = Pom. jot work [] ot work [} ‘ 
$ 21.1 certify that | attended the deceased from... AU» lh. 19.58., to... Septie 8... 19.58. that | last saw the deceased 
2 alive on. A (ee 19.58... and that death accurred at. .221.5pM, fram the causes and an the date stated abave. 
a M } ADDRESS (Street, city or town, stote) DATE SIGNED ~ 
ACTUAL : 3 
3 SIGNATURE. ¢ uth, ve ui v Wy \Z mo, SPRING GROVE _ STATE... HOSPTTaL.__9-8-58 __. 
PHYSICIAN'S 
1] [RSENS Stella Wachsler, M. D, iy Marydenae 


Tic. NAME OF CEMETERY OR CREMATORY 
St. Peter's Cemet 
‘ADDRESS 

1217 St.Paul Str 


2d. LOCATION (City, town, or county) 
Baltimore 
24d, REGISTRAR'S SIGNATURE 


Cuithun fiat 


‘2o. BURIAL, CREMATION, | 22b. DATE THEREOF {Stote) 
BUREuEe 9-11-58 

23. FUNERAL DIRECTOR'S SIGNATURE 

PG ¥ 


ry 
‘Zhao, REC'D BY REGISTRAR 


SEP 11 ‘58 


Nslliam Cook, 


DATE 


4 


Lf) 


funeral director, 
uld be filed with 


@ 


Pages 1 ani 


Then please remave carbon papers. 


, and in any event within 72 haurs afte? death. 


‘ansit permit, 


‘TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


be detached far use as the buri 


the registrar prior ta burial, crematian, ar rem 


o 


TO HOSPITAL 
may be reti 

TO FUNERAL 
page 3 shaul 


< 
a 
2 
2a 


(4) 
3) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 8 2 7 
2848 CERTIFICATE OF DEATH ore 


i ego oe (Where deceased lived. If institution: Residence before admission) 


FAAT/ IM eR ez ae, 4 Tn ARS £1 SY orn 
B GIT ORTOWN (If avhide corporte Kinin, wie Te: LENGTH OF STAYIN TE |[ «Cl pax TOWN (If ovtsile corporote limits, write RURAL ond give nearest town) 
ote EN yy AroUuSCInLe 


1, PLACE OF DEATH 
o. COUNTY 


da. SRINSTTUTON {If not in hospitol, give street oddress) |. STREET ADDRESS: a bape 
CARG/L Ave. 2 CAREGIL Ave | weawo 

A ears ia First Middle. 4. Pad Month Yeor 

{Type or print) WI2A4/7h 7 @, BaANks Seatn SGPT. 2 c psae 
S. SEX 6. COLOR OR RACE |7. married F]-NEvER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] F UNDER 24 HRS. 

gopay) i 

yi AL Ss Ge Lue Bercowes 3 pivorceo [ Ud 3) re J 0} cd 2h Months| Days | Hours Min. 
100. a Rohan sient (Ae kind - ae 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ay foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. Ing most jife, even if retires , 

RECLAME WSR VIRCMIA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SAMUEL ay les SYLuIQA . Jtnwes 
* WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or unknown) {If yes, give wor or dotes of service) 


CATHERINE R, Panks 2 CARGrL AYE 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter anly one couse per ling for 


PART I. DEATH WAS CAUSED BY: 
} > IMMEDIATE CAUSE (0) 


DUE TO. 


Canditions, if any, which 
Gove rise ta immediote 


{b). and, (¢).] 


co¥se (a), stoting the under- ( OUE TO 

ying couse lost. tc) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
= 
et yes] NoC}” 
= [200. ACCIDENT WAS. S UNDERLYING ©) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part I of item 1B.) 
& | OR CONTRIBUTING (1) CAUSE OF 
© | (iF EITHER, NOTIFY MEDICAL EXAMINE) 
= 
& [2c TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, fare, 1 20. (City or town) (County) (Stole) 
8 Hour a. m. While Not tile foctary, street, affice bldg. 
= p.m, fat work ([] 4 

> oP O 
21. | certify tt ‘3 L attended the deceosed from. t. ~-----» ee S, toile Ayes ___ , 1\A2G.,thot | last sow the deceased 
alive ono Se ee ea thot deoth occurred of____-____M, from the causes ond on the date stated above. 


ADDRESS (Sireet, city or Jown. stote) DATE SIGNED 
ACTUAL p 
SIGNATUR M.D, > Alla Gs ace Aros. 


PE he te lew =e lsor_Pattrneré Ml. 

‘220. BURIAL, CREMATION, DATE THEREOF ‘@c. NAT iF CN teocte. ERY OR GREMATORY ‘Zd, LOCATION , fawn, or county) (Sta 

LCC lmine CA, “Pert, 
Ay pingcia ONAMIRE 7 EP 0 2 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OATE SEP 0 '58 lar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH 09828 . 


> 


a 


ae 6 Reg, Dist. No. y 
s 5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If fnstitutlon: Residence belore odmistion) 
eo 2 s bs b. COUNTY 
< = . MARYLAND Maryland 
2 ae — Baas 
ee 3 it b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares? town) 
8 Be RURAL ond give necres! town) 16 a Bal ann 
7 SB timore 2Vg/ 
4 we d. NAME OF HOSPITAL 7 not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
2 22 
6 re OR INSTITUTION > ON A FARM? 
s 2 ns Admin ation Hospital QO Sh ds Place ves (] no (% 
5 & “ 
a Pe 3. NAME OF First Middle lost 4. DATE Month Ooy Year 
we DECEASED 5 29 
San J [treteenn WILLIAM Jie BARRETT bean September 27 198 
2 x3 A. Sex 6. COLOR OR RACE 17. MARRIEDLPIEVPReMARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 3e fost birthdoy) Wie, 
es Male Colored |wwowenQ _ oivorceo 3/28/19 9 mn. Fe aaa BS 
4 E ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8 83 during most of working life, even if retired} 
S ves Po Restaurant Philadelphia, Pa. U.S. 
3 iy 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 

2 S86 * 
ee Pn William Barrett Ida Smith 
ae = H 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ene Pes oreanh |) Mizsh glam © tats a eet 5: : 
Y eek Yes WW IL Clin.Records,Vets,Adm.Hospital Ft.Howard, Md, 
S foe 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). INTERVAL BETWEEN 
o ott ‘ONSET AND DEATH 
7. = ay PART I. DEATH WAS CAUSED BY. 
2 Os: IMMEDIATE CAUSE (0} 
= £6: Lf. DUE TO 
TPE ae 
= S2> Conditions, if ony, which wy 
s Bes Geve rise to immediote 
5 phe couse (0), stoting the under. ( OVE TO 
g See fying couse lost. C 
Chae: pele eee 
3.23 5 8 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19, WAS AUTOPSY 
SSSE z ° PERFORMED? 
= we « = 
go588 “1s ARTERTOLO: O1 HEART DISA ves) NOS 
hie ee zg s = ‘200. ACCIDENT Noe ja} ‘20b. DESCRIBE HOW INJURY ‘OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
ZBdoe = OR CONTRIBUTING [J CAUSE OF DEATH 
as te BL © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssgss & J20c TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [200 PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store) 
aire | I 6 Hour 0. m. While Bloietile foctory. street, office bldg., etc.) ! 
aoe 5 = pom. 19 fot work [] ot work [] H 

= ee 
g gs pate a ! eoaiae that X ottended the deceased fram. Sept, 11 ,19.58., 10 Sept, 27 19.08. TeX 2a detected 
os “a 4 ce AS EAK A 00,005.07, 0,0006 Of and that death accurred ot 34/0 Aw, fram the causes and an the date stated above. 
F=Oe, ADDRESS (Street, city or town, stole} DATE SIGNED 
E 9g c 
<t5GCe ACTUAL ‘20 
“ a 8 & SIGNATUR mo. .. NAH, FORT HOWARD, MABRY LAND _. 4 
= % 2 / PHYSICIAN'S y oe 
Zesit NAME (Type); wee M.D --VAH-ED DOMES BT) MAY TAN) ee ee 
a SEO > Zo. BURIAL, CREMATION, % DA Tc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or count) Stor 

eo as imo ry imore ary Land 
= 2 23. Funteal DIRECTOR'S SIGNATURE Toe, oe Aves peg REC'D aospa ‘Zab. REGISTRAR'S SIGNATURI ay 

" f ; ‘ 
7 3 G lett / ge 
Yenvss Elroy 0, Wilson Funeral Home timore i. vate G/F Sih Is KA Mees 


az 


ow’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 82 9 
9828 CERTIFICATE OF DEATH : 


Reg. Dist. No. 


se 
8 : Ne es. he DEATH 2: Rice sees {Where deceased lived. If institution: Residence before odmissian) 
°. °. 
38 B altimore MARYLAND Maryland b COUNTY Baltimore 
es b. CITY OR TOWN {if outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If avtside corporate limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 
22 Dundalk 22 29 Yrs Dundalk (22) 
> 2 d. d. STREET ADDRESS 1 RESIDENCE 
. C fe) UTION 8 M A ON A FARM? 
ro c 208 Maple Avenue Yes [J NOK] 
° 3. ee oS First Middle Last 4. eau Month Doy Yeor 
5 ftype or print PAULINE LUBA zx] BARTKO Siam September 7 49 58 
& 
g 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [af NEVER MARRIED [] ©. DATE OF BIRTH 9AGE (hn years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Do Min. 
Female White winoweo [] ovorceo tt] |March 3, 1901 Sv at fear pea | a is 
Wa. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life: even if retired) 
Housewife Own Home Poland UsS.As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Louis Lubiaiecki Anna (unk) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes no, oF unknown) (HF yes. give wor oF dates of service) a 
None Micheal C. Bartko (Same) 


ets. 


ond 


te be executed within 24 haurs ofter death: Poge 4 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (B). ond (6)-] > 7 2 i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ee Fo cae t/ ihe Oe2geu BY 
IMMEDIATE CAUSE {0} AAA PRL CF Lx + re a 
" if DUE TO / 
Conditions, if any, which " 


gove rise to immediote 
couse (0), sloting the under. ( OVE TO 


lying cavte fast. rc 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19- WAS AUTOPSY 
yes] NO 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour op. While Not while factory, street, office bidg., etc.) 1 
p.m. W fot work [] ot wark [J i 


21.1 cacy thet Usted ip denned from LPS, Wnnnn, Ja. ede)... 10 2EMhat | lost saw the deceased 
. P 1 


or ottending physician. 
CTOR: After this certificate has been signed by the ottending physician ond completely filled in 


detoched far use os the burial-transit permit. Then please remove cq 


the reglstror prior to buriol, cremation, or removol, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION 


by the hospit 


alive on_____f. = = ~S and thot death accurred at (+. A.-M, from the causes and an the date stated above. 
Rie ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL 2a X( ) 9-3 
3 SIGNAT mo. LOO KV dea. i 


* 


page 3 shou! 


PHYSICIAN'S: 
NAME {Type] Rs, 


Ra. PC Te Ge ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county) {State} 
B g 9-10-1958 Sacred Hes of Mary Baltimore Co, Maryland 
23. FUNERAL $ yd . ‘2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
wine A 4 beetle Le ; oate SEP 9 58 CRua St Maa 
15M 9755 /| 


moy be ret: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico 
TO FUNERAL: 


lac: rat 
ts 
: 
aa 
se 
o 
+ 
oe | 
oy 
——— 
a4 = 
= 
et 


cont 
: ia 
‘ 


Then pleose remave carbon paps 


-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after depif’. 


I or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campletely filled i 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Poge 4 


be detached far use as the buri 


#: 


page 3 shou. 


VS_ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 2 
9850 CERTIFICATE OF DEATH uSsat 


Reg. Dist. No. 


5 sep inilaaghias 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hi °. b. COUNTY 
Ba more MARYLAND Wlbyland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) Baltim ae . a 
Fort Howard Lk Days ore ric 
d. en tees {If nat in hospital, give street oddress) d. STREET ADDRESS pope 
“Veterans Administration Hpspital 461, Harford Road YS NOK) 
—= 
2 aes First Middte Lost 4 ht ial Month y 
[iyester pent) HARVEY J. BASEHART death © eptember gy 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 
6 birthdey) [Months] Doys 
Male White —|wiooweo ~—oorctoQ) | © November 25,1895 ye. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Foret City Highways Baltimore, Maryland Us fA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Basehart Mattie Frosburg 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wes, 00. er unknown) Ut yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c}-] 
TART OAT MGOIATE-eabse to) __ PULMONARY EDEMA 
Fad. DUE TO 
alate, if ony, which (o AORTIC STENOSIS 
gove rise to immediate DUE TO ARTERIOSC. 


cavie (0), stating the under- 


lying cause lost. 9 ,/ te). i. 


17, INFORMANT Address 
Clin.Rec. ,Vet.Adm.Hospital, Ft. Howard, Maryland 


INTERVAL BETWEEN 
4, DEATH 


20 MONTHS 


B Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}11 pn Eg 
%|1. Hepatic Cirrhosis. 2. Chronic Alcoholism. ves] NOM) 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part It of item 18.) 

& [OR CONTRIBUTING CO CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= ee 

$ 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, ; 20f. (City ar town) (Caunty) (Stote) 
Fo tap on, iy [While Norohti factary, street, office bldg., etc.) t 

= p.m. lat work [] at work (} ‘ 


21. | certify jhdelieMended itie) deceased from.__Judy23______. _ 19.58, to September 5 19 58 MePPRAQAR IRR 


and that death accurred at 5325Aom, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Nantines, IRVING FREEMAN, M.D., Chief, Medical Service 
26. BURIAL, CREMATION, | 22 DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, or county) (State) 
¥ BLE Moreland Memorial Park Baltimore, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Har gy 
J ; 30 Harts ? Road and [oat SEP 8 58 City 2 Hanuh 
a7 om wamore lh) ——ary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f. 


09831 


: at i 5 CERTIFICATE OF DEATH sqidhat 
s 3 g 5% 1. PLACE OF DEATH mn oo” 2. USUAL RESIDENCE (Where deceased lived, If intittion: Residence before odmission) 
aw ® °. b. COUNTY 
- 28 Baltimore Marytand ‘és St, Mary's 
e 3 8 B GY OR TOWN (lf ouhide corporal limit, write [e- LENGTH OF STAYIN Tb a City OR i (fF a8 corporate ions write RURAL ond give nearest town) v4 
3 Lond give nearest town) eonardtown 5 rian * 
Bree Owings Mills 2 months 2 LEX. 
398 ‘ d. NAME OF HOSPITAL (If nat in hospital, give treet oddren) d. STREET ADDRESS oS RESIDENCE 
_ > Seats 
2 %: J2-| Rosewood State Training School | St. Mary's Hospital Ye Now 
Sw 
£ = és 3. NAME OF First Middle Last 4. DATE ‘Month Day Yeor 
: £3 re orpasD Obto ohnnie Bates bee! L 2h 19 58 
2» bi $, SEX $. COLOR OR RACE |7. maRRiED [[] NEVER MARRIED f2) B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
5 7 a = lost birthdoy) Min. 
Fie, Male White  |wioower Q pivorceo [] 5/18/58 is 
=e 
= FR. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CIMZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
5 pes --- cS Maryland U,SeA, 
SB ods I 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sec Otto Bates Ethel Dement - 
€ 36 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— a & 2 (Yer, no, oF unknown) {it yor. @ve wor ov doles of service) 
& ots no = == Rosewood Records 
% ese 18. CAUSE OF DEATH [Enter only one coure per line far (0), (b), end (€)] INTERVAL BETWEEN 
3 20F PART I. DEATH WAS CAUSED BY: + + ( is) with emboli faa Y 2 
epetoce ss ET OOSMMMEDIATE CAUSE (0) Mitral Insufficiency (stenosis) with embolism unknown 
- fee LIAR o1o (heart valve) 
e 4 ge Conditions, if ony, which w_Uleers of scalp with leaking of spinal fluid i, days 
s Eo gove rise to immediote Ty 
£ 25¢ aE toh wong Meanie} oveTO (Hydroenancephaly) with meningitis. 
& Baad lying couse lost. ( 
235° ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
ee g PERFORMED? 
2 2S 4 |é aE 
gases re Arnold Chia ialformation - birth ves J No] 
Se eed 5 | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
e§eet & | OR CONTRIBUTING CT CAUSE OF DEATH 
Zifes & | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss § |20c. WME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20h (City or town) [County) {Stotey 
Sees a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
z-2 i E 3 p.m. 19 lot work [] ot work [J ' 
ee ONG z 8 OF: 2: 
2 ie a 21, | certify that | attended the deceased from__U A, foe, toe, ata E4/ 2& | 19.____,that | last saw the deceased 
a oteie rs 2 
of ec 3 5 alive on. 9/2h/58 ee ees and that death occurred tO: 00pm, fram the causes and an the date stated abave. 
je os 2 ADDRESS (Street, city or town, state) DATE SIGNED 
5 inp ae ACTUAL VE4 @ . 71 =) da 6 
& ¥ 8 SIGNATURI ‘ MD... /__..9/ 26/58 
a / / 
22 PHYSICIAN'S ss 
kegs s NAME (Typa)__Harry G, Butler, M,D, Rosewood State Training School 
Fa Sg°9 ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
59° OVAL (Speci 
sine: 9 | Buriat 9/27/58 __| Ebenezer Cemeter Great Mills, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
1 D1 é , =f 2 
actos (= Creel, “Hed? oanOOT 6°58 | Ctr fa 


DIPS ITIA YI 


cll 


MARYLAND STATE DERARTMENT OF HEALTH—BALTIMORE, 18 098 32 


) 

2 98 CERTIFICATE OF DEATH nis hoe 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before edmission) 
2 e: a. b. COUNTY 
33 Baltimore NARS Md. 2 Tp + 
ar] 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) sy 
23 ansdoune 12 yrss Lansdowne 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


i j d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION qd ON A FARM? 
e 28- Laverne Ave. ves [] No 
2 : 5 
pe 3. ass ca ; Cour tney = Fin Middle lost 4. baba Month Day Yeor 
5 (Type or print) byt hte Be Beaver. Diam September 24, 1958. 
So 
2 


Be K& 


5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
, lost birthdoy) Min. 
ate [unite vomon econ | aug, 20, 1808. | apa |e™| er || 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


w"Firef an? "9 |Beito. City F.D. Westminister UeSs Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Beaver Mattie Dehl 


15. WAS DECEASED EVER IN U, S. ARMED iirpeeted 16. SOCIAL SECURITY NO, |17. INFORMANT Address. 
(fas, no. oF unknown) (IF yet, give wor or dates of 
2 i none berta M, Beaver 128 Laverne Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for, (0), (b). ond (c)-] E | ras INTERVAL BETWEEN 
mest Wt Veark Lar lure 
‘ 


DEATH 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o]__ é ute fo 

j DUE TO d 


Then pleose remave corbon papers. 


to burial, cremation, or removal, and in ony event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physicion and campletely filled in 


LOR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


A = 
Py Conditions, if any, which j CVUp 
E gave cise ta immediate 
couse (0), stating the under. (| CUETO 
ges lying cause last. © 
BBs 3 Patt TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was auToPsy 
Zo= q |e 
£33 11% ves] Noy 
2038 = [00. ACCIDENT WAS UNDERLYING C} 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Por Hof item 1B.) 
$ E OR CONTRIBUTING OJ CAUSE OF DEATH 
a2 & Gr cimee NONEY MEDICAL EXAMINER) 
sg = 
obs & [20c. TIME OF INJURY Month, apt Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City oF town) (County) (Stote) 
5.28 6 Hour an. Whites nlluenaae wie factory, street, office bldg., etc.) | 
si? = p.m. Jot work [7] at work ! 
Cae] 
5 3 21. | certify that | attended the deceased as aa 92. Ge to S: egal, agi “t., WLR. that | last saw the deceased! 
oa 3 ative SS a a ang that i th occurred eid 4. I 8 from the causes and on the date stated above. 
= 3 $ "ADDRESS (sweet, City or town, stote) DATE SIGNED 
m2. . bare ».. aed Bree FP 25/58 
ss) ES / PHYSICIAN'S Vf uf. Ve e! % 
eM /| fmm Ye. by V Levckos if al 
= Pd aoe = sec ecestee 
3 sg 3 ? 7s. BURIAL CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
Pe + 
spege Burda Septe27,1954 Cathedral Baltimore 
er 23. ee s eg ‘2b. REGISTRAR'S SIGNATURE 
VS AIS (4) ¢ 5B Chikhug 8. 
Wav F oanSEP 2 9 '5 8. Mans 


~rne 


anemone 
Rete Dee sh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99833 
3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$84 : we Reg. Dist. No. 
oe peo 
£34 j PLACE OF DEATH G 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 § a. § 4 : 
23 5 Baltimore marvtano |] ° STATE Marvland b COUNTY Baltimore 
23 2 b. CITY OR TOWN {if urside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lown) 
$s 5 ‘end give nearest town) 
a. 2 
Sam 2 1S RESIDENCE 
8 5 7 STREET ADDRESS Miia. 
a - 79 re yes} NOf] 
g 3.\NAME OF Middle Manth Doy Yeor 
e i lel atl GEORGE PHILIP BELLOS SEPT. 


AGE tin yeor 
lout birthday) 


S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [[}| 8. DATE OF BIRTH 


Male White winoweo[} _pivorceo} | July 6, 1906 yn. [eae 
YWo. USUAL CCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if relired) e 
I Chauffeur Paint Mfoe Greece USA. 
h p Bellos Harrie = 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, no, or unknown) {If yes, give wor or dotes of service) 
No 605428 M tladye M. 12 Eastdale Rd. 
18. CAUSE OF DEATH [Enter only one cause per (a), (b), and (c).] Belialn WTERVAL BETWEEN 


with the res 


: 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED @Y: 
IMMEDIATE CAUSE {a} —_— 


DUE TO 


= 
DUE TO 


i 
Se () 

PART Il. OTHER SIGNIFICANT CONDITIONS CO! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 
‘20a. EXTERNAL CAUSE WAS. 20b. DESCRBE HOW Ir ve RRED. fF injury it i 5.) 
PRIMARY El of CONTRIBUTING CI oO IOW INJURY MCCURRED. (Enter nature of injury in Part t ar Part II of item 18.) 
(CAUSE OF DEATH. - 


20c. TIME OF INJURY Month, Day, Year Od\ INAUB OCCUREED 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Havre g, m. i at while factory, street, office bldg., ele.) } 
p.m. at bo 


work CJ 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOG 


> 


er's Office olong with farm PM3, Page 5 moy be retained for your 


ini 


This certificate shauld be executed within 24 hours ofter death. If any delo: 


H 
at ; 


MEDICAL CERTIFICATION 


Poge 3 shauld be used as o burial-tronsit permit. File pages 1 on: 


21. L certify that | taak charge of the remains described above, held an Autapsy [], Inspection [J}-Tnquiry [ord find that 


z 
5 
g 

2 
° 

2 
2 

° 
o 

a 
3 
Dp 
o 
2 
£ 
rc) 
o 
{= 
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e 
5 
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5 
a 
s 
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& 
4 
9° 
s 
® 
= 
o 
te: 
Fa 
=. 
3 
8 


the Chief Medical Exami 


“4 
& 
z 
3 
= 8 death resulted from: Natural causes [HY Accident [_], Suicide-{], Hamicide [], Undetermined cause []. 
uo vu o 
Loe = 
Oe rte AMS CHIEF MEDICAL EXAMINER [J Seton 
aye " Oct. 1,58 
Sess ASSISTANT MEDICAL EXAMINER [1] o as 
ESSes EXAMINER'S 
Pese e NAME (Type) Me n RB Davis. MaD DEPUTY MEDICAL EXAMINER [] 
ae22aF 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (tote) 
0 88655 REMOVAL pe } 
2° e uria 10/4/58 2. ge Faith Cem. Overlea dg 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Onihun £. Ficessh 


‘SM 9/SS 


x ) RAL ie ged TURE ADI 
o UES LT) PLES: Balto.17,Ma. | oM@T_6 ‘58 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09834 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ok charge of the rem@ins described above, held an Autapsy fxd. Inspectian [, Inquiry (J. and in my 
tural 


2.4 ne ee 
9 


tas ited fr 
fod oe 


ses (XJ. Accidedt [[], Suicide [], Hamicide [], Undetermined manner D 


_— 


DATE SIGNED 


ted ogent, priar ta bur’ 


FOR STATE 9 8 Reg. Dist. No. 
HEALTH DEI 1, PLACE OF DEATH ao 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
4 ° 

28.2( Mi Baltimore manviano || ° STE Maryland *couNY Baltimore 
5 td 2 zr b. cig oR mene bi ead corporote limite, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! lown) 
Rect ond Give neorett Yow 

523% Rosedale Rosedale ei 
$5 4 d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give sireet oddress) d, STREET ADDRESS e. 1S REBIDENCE 
2 E / ON A FARM? 
2 916 Hazelyood Avenue Z ||’ 96 Hazelwood Avenue [sO som 

Sees — : = — 

sos oR 3. NAME OF First Middle lott 4. DATE Month Doy Yeor 
322a8 DECEASED. OF 

S20 (yetturpann UNA BELSCHNER, DEATH September 11 1958 
Sa eS 9%. AGE |in you  [IFUNDER 1YEAR] IF UNDER 24 HRS. 
S=e= fottuithden— [onths TH Min 

ers wioowe tf] owvoreeo OF (Fod, 2, 1892 66 [ Den | Hea] Min 
ps 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Be gen during most of working life, even if relired) é 

a=" 137 ) mMeALLC. -4 Baltimore, ote at | oe : 
‘38 3 ‘3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cegRE* / 43 ; 

gee ey William R, Sumualt dla G. Finch ‘ ? = 
= a 4 = é om was: —. eee U.S. ee gece 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

agee p jon es oF Snow | Fan pes err Coles aT cores rye 

go3¢° =34-5722| Mrs. Lillian V. Wand, 2900 Echodale 
i » sea 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] INTERVAL Betti 

g i 
C) a PART 1, DEATH WAS CAUSED BY: 
g22-8 WWMEDIAie CAUSE) _Arberiosclerotic Cardiovascular Disease, es .* 
eas 

J eco . 

Be 25 4A2,] er 

ogete Conditions, if ony. which ry 
SRAge ise to immedi ‘ 

yar Gove rise to immediate couse 

Die Suns {0}, sloting the underlying(y PUETO 

3° = De couse last. (e. _ ae Ss 5 
= 58 2 Zz PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART Io) 19. WAS AUTOPSY 
2508 g [ath ak oe PERFORMED? 
& sé QA ves %} Not] 
Lae & |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part 1 ar Port It of item 18.) 

Srs*¢ & | PRIMARY CI or CONTRIBUTING C] 

eseve & | CAUSE OF DEATH. 

ERS ae Se a ae Es 
E43 3 3 20c. TIME OF INJURY — Month, Day, Yeor 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (Cily er town) (Couniy) (Stole) 
e25= g Hobe, Me RMT Rica wnt factory, atreel, office bidg., etc) ? 

04 2 pm 19 fot work [J ot work Hl 

z%ee 

x De 

e238 

vere 

o ee 

ir 

= 

x 

5) 

= 

& 

a 

° 

A 


acre CHIEF MEDICAL EXAMINER [7] 

q SIGNATURE g : ad ho SAD, 
. a 2 Gh ASSISTANT MEDICAL EXAMINER Bg 9/11/58 
ped Name tires ‘Paul _F. Guerin, M.D. DEPUTY MEDICAL EXAMINER [J 
= 252 Tie. meee |"5 oy THEREOF vied ap OR ree {ie (OMIM ICHy. lewn, wr nimigh 5 = 
os Y eof r; 
poe ee 13/56 oudon Park enteny Baltimore, Manylan 

2 23. FUNERAL DIRECTOR'S [9013 oe ~ ADDRESS 2h, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 

E ‘ 2 

Rees aw Leonard if, Ruck 5305 Harford Road #7 are SEP 1 5 58 Onthun § insat 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


funeral di 


uld be fi 
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Then please remave carban papers. Pages } and 


Ll 


cate has been signed by the attending physician and completely filled in 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9854 


BIS3S 


1, PLACE OF DEATH Rosewood State Training Schoo 
a. INI * 
Baltimore fess N) 


Reg. Dist. No. 
ch Sons eae Gs (Where deceased Sived. If institutian: Residence befare odmission) 
a. Maryland b. COUNTY CL y 


b. CITY OR TOWN (If outside corporate limits, write 3 LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 


Baltimere 24, Maryland Svorg 


RURAL and jive nearest town) 
Owings iis Maryland 

wings so 

d. NAME OF HOSPITAL {If nat in hospitol, give street address) 
OR INSTITUTION: 


Rosewood State Training School 


AY 


647 South Curley Street 


d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
yes [] No GE 


3. NAME OF First Middle lost 4. Date Month Doy Yeor 
{Type or print) Bernice Lillian Benson vam So 7, // 905 8 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Z} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te. / lost bithdey) [Manths| Days | Hours | Min. 
Female white wow oworceoy | 1/2/29 vi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. 
during most of warking life, even if retired) 


KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


U.S.A; 


Maryland 


13. FATHER'S NAME 
Lewis Benson ~ deceased 


c CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 
Bertha L. Duncan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{f¥es, no. oF unknown} (IF yes, give wor or dates of service) 
a emer: tod 


17, INFORMANT 
Rosewood Records 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for {a}. (b}. and (c).] 
PART I. DEATH WAS CAUSED BY: Ss, rsh Lp ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pein ach len Pte f 


IMMEDIATE CAUSE (0) 
2556 DUE TO 


Canditians, if any, which 


(by 


SGM 0c a, 


gave rise to immediate 


DUE TO 
iS 


DB sfrsckin if 


hes b bnevehine aSpace 


Paskeze 


eos ra 
hie Ppele/ Sig tatas 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Me DISEASE CONDJFION GIVEN IN PART 1(0}|19. eS 
thhe necyhelsyahy % ves (No 


20a. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE ROW 
OR CONTRIBUTING LE] CAUSE OF DEATH. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCURRED, 


(Enter note of ae in Part 1 or Port I) of item 1B.) 


‘MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m. While. Not while 
p.m. 19 lat work [J ot work [J 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} 
foctory, street, office bidg., etc.) t 
' 


21. | certify that | attended the deceased from._____-____---._ 


M.D. 


P30 tye fo%y th 


(County} (State) 


alive ‘ons... 28 ew pyc i Wiese dase and that death accurred at. 
t a G2, 
] | [pitie 22 Cp A hw F8 A, 
mms 02, Lok hah ber 


Za. BURIAL, ee Re. IE OF CEMETERY OR 
REMO pec 
Bitte f r| 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


2S fupsey 


MEKELA 


CREMATORY 72d. LOCATION (City, town, or counly) (State) 
D yal Le Gs Can 
2da. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
& DATREP 58 Onthen 2 H 


Ti Aeterna 
iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
K , CERTIFICATE OF DEATH nop. on WOVE 


g = a we Ls A aa 2 * Den eas (Where deceosed lived. If institution: Residence before admission) 
ave ; Baltimore MARYLAND |] Meryland °°" Baktimee— 
By ih b. ‘ets sen — limits, write |. LENGTH OF STAY IN Ib . CITY “4 fed (If outside corporate limits, write RURAL and give neorest town) . 
2 a 1 year Baltimore is L.& 3 
“ 8 d. Pay enue {If not in hospital, give street address) z d. STREET ADDRESS eS Ae ere 
e. 70 ‘ Caton Ridge Conv. Home 1210 N. Patterson Park avg oe NO 

5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

= (Type or print) ALEXANDER Me BERRENT can Sept. a 19 58 

J 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |®. OATE OF BIRTH 9. AGE (year IF UNDER TYEAR|IF UNDER 24 HRS, 
ths i in. 
Male White |wooweo fi —oworceot] | May 4, 1885 vee alee eee 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. are (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Yr during most af working life, even if retired) U.6. A. 
Engineer Merchant Marine|Baltimore, Md. eSeAe 


* 


aN 


|, ond in any event within 72 hours ofter death. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
Joseph Berent Anna Ehling 
eg as CGE ESeD a Ha) soe ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address. 
NG "Ndiié None Mr. Frank J. Berent Sr. 24 N. Patterson 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (€).] 
y 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


11 eT! 
JONSET AND DEATH 


Then please remove corben papers. 


Condili 


gove tii 


immediate 
cause (a), stating the ynder- 


if ony. which nf 


lying cause last, 


ICTOR: After this certificate hos been signed by the ottending physicion and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


F: 
& 
5° é fart I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
° Ife 
Be = S yes] No] 
35 = |200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll oF item 18) 
iz & 1 Or CONTRIBUTING LO) CAUSE OF DEATH 
£5 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s § [Pe TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20s PLACE OF INJURY (Home, farm, 1204. (City or town) (County) (iote) 
25 ry Hour 0. n. (While Not while foctory, street, office bldg., etc.) | 
, 5 = pm. lat work [1] ot work [J H 
£5 o - . - 
3S 21. | certify that | attended the deceased from tty 7, 193-Z, fone Shy ak, 19.3°Z.that | last sow the deceased 
35 alive on ef Ieee Ze, and that death occurred at..4.__AM, from the causes and on the date stated above. 
3 * i 4 ADDRESS (Street, city or town, state) DATE SIGNED 
a ACTUAL 
£5 / SIGNATURI Mo, ._. £G_O37 7 dl pele aot GLaflrr 
& 
‘2435 PHYSICIAN'S ~ 
ez2 mint COLE E PATEL e _ eee tt GSS OD Mote DO AVS * 
22°9 a. BURIAL, CREMATION, [22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
yD. 
pees Beret” | 94521958 Stanislaus Dundalk Ave. Mae 
2 }23, FUNERAL DIRECTOR'S SIGNATURE Se ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yao OS. | JOHN J. DUDA 2829 Hudson St. 24, Ma. cate SEP 8 ‘58 Cnklnn £ FGasns 


; shes 0 eare 


SSL 


I Seay <a gesuend 
De ee 
f ™ mas -t  te 
nt = es 
Mapas? aad tie 


1 aps. 7 am 
wot on Bt a 
- » se is AST te 4 bd 


/~ +. § Be ® 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gs MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 9837 


(Ves, ne, er unknown) | If yas, give wor or dates of service) 


| Mr. Frank G. Beury, Phoenix, Md. 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b}, ond (c}.] INTERVAL BETWEEN 


FOR STATE 
HEALTH DEPT. [race oF peat 2. USUAL RESIOENCE (Where deceoted lived. If institution: Retidence before odmission) 
: . be @. COUNTY Baltimore ein «state Maryland v.couny Baltimore J 
3B 
=e & 8 b. ony OR TOWN gases corporate limits, write RURAL c. LENGTH OF STAY IN 1b iS CITY OR TOWN {If outside corporote limits, write RURAL ond giva neorest town} 
five] w ‘00d give nacre town 
5585 } Phoenix — _ sae 
Pa ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stveet oddress) 4 STREET ADDRESS 1S RESIDENCE 
: oo Sweetair & Bhenheim Roads Sweetair & Blenheim Roads O nog 
ae Seed = oa - — ET 
3 5 53 3. NAME OF Finn Middle Lost “ Cate Month ‘Dey Yeor 
“so 7 . 
RS Mp iehiemy, DOROTHY HALSTEAD BEURY. nigel Septembe: 19:5 
6oUES 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED BJ] 8. DATE OF BIRTH 9 AGE ue reow [IFUNDERIYEAR] (FUNDER 24 HAS. 
©, oe sie = Months H Min. 
= e% 5 Female White wivoweo [J —vivorcto (J July 26 1968 anes |e 
Bede 10, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BITHPLACE(Stote of Foreign country) ha. CITIZEN OF WHAT COUNTRY? 
12s ied during mast of working lite, even if retired) é 
afer Mds /3:€. ” 120 § 
3g 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a L: 
ge ae Frank G. Beury anne Wirth 
oS > 
vise AN 15, WAS DECEASED EVER IN U. S. ARMEO FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(peg ) 
oe 
iJ 
£ 
= 
o 
© 
8 
5 


€ PART |. DEATH WAS CAUSED BY, ecg 

2 , "OSANUMMEDIATE CAUSE (o) _ Bilateral pneumonitis . le 

= &. HIAX buE To 

Fi Condi ares it a which (b) 2 tes 
gove rise to immediote couse 

S {o), stoting the underlying( OVE TO 

oe couse lost, Pi (el J. 

2 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WAS pata ‘al 

3 r FOR 

iS phe ys] nol 
ihe EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part 11 of item 18.) 


aS 
PRIMARY CI of CONTRIBUTING [I 


z CAUSE OF DEATH. 

z —_ 

© 20c. TIME OF INJURY Month, Doy, Yaor | 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
cs Hour 6, m. While Not while foctory, street, office bldg. etc. yy r 

2 p.m. ‘ ot work [} of work [] 

¥ 21. certify thot | took charge af the remoins cribed obove, held an Autopsy Inspection O. Inquiry eh and in my 
8 

8 


DICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


nwarded ta the Chief Medical Examiner 


TO FUNERAL LIRECTOR: Page 3 shautd be used as ao burial-transit per 


ar its designated agent, priar ta burial, crematian. ar removal, and in 


opinion deoth resulted from: Naturol causes, Accident []. Suicide [J], Homicide [-], Undetermined monner [] 
ACTUAL DATE SIGNED 
8 GOAL map, CHIEF MEDICAL EXAMINER [1] 
= y ASSISTANT MEDICAL EXAMINER 6 
Eo “a EXAMINER'S 
Res NAME (les) Charles S, Peté&y, M.D. DEPUTY MEDICAL EXAMINER [1] 9/30/58 _ 
£3 ~~ == — 2 = 
.2 2 Tie. BURIAL, CREMATION, |72b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
aes REMOVAL (Specify) 
gt al ParkCe 
“a NYEAL DIREC! TaaRAAO MST a40. RECO BY er res segue 
VS. AISME & f es Oct 
5M 2/57 WA . A / 5 __| DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. eee 9S 38 


‘Months Hours | Min. 


28 

oy L 

g 3 i; PLACE OF f DEATH — 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 

£ o TAT b. 3 

“ae Baltimore marrano || ° STATE Maryland COUNTY Baltimore 

Fad a b. ciny. = Maeda 4 ‘corporate limity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF cutside corporote limits, write RURAL ond give nearest town) 

fs renee 

3° hase x Chase 

4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) if STREET ADDRESS 3 Ered 3 

2 2 

yeee Box 197 Bird River Rd. Box 197 Bird River Rd, ves) NOK] 
a 

x Qo 3. NAME OF - First Middle lot 4. DATE Month Day Yeor 

3 = “DECEASED OF 

2eee (Type or print) ~ ORC YC we Bevars OeaTs vi SE 

* 2 TF UNDER 24 HRS. 
= 
3 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) i 


of working lil 
Janitor-Retired Glenn Martin Co. | Baltimore, Md. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Joshua Bevans Mary Kinghorn 
me WAS: oe pik pH a A lag 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
No 215-07-9894A|Mrs. Gladys Bevans Box 197 Bird River Rd. 


4 


ttem 18. Give Pages 1, 2, and 3 ta the funeral! 


Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur fi 


Page 3 should be used as a burial-transit permit. File pag 


auld be executed within 24 haurs after deoth, 


ing’ for 
wale coctametne 7 tee a. ra 
E a 
"IMMEDIATE CAUSE (0) 4] Aete) <7 if 
£20. f UE To 
Conditions, if ony, which i 
5 gove rise to immediate cone 
§ (0}, stoting the underlying{ OVE TO 
a Co a ie 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bee ea 
fi ves] not] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 


PRIMARY () or CONTRIBUTING D 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Slate} 
Hour 9. m. While Not while factory, slrest, office bldg,, etc.) 5 
p.m. Ww ot work [[] ot work [7] H 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection PY, Inquiry FA, and find that 
death resulted-from: Ngtural causes mH Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ff eS ' 
mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


WRECTOR: 


ACTUAL ly 


as SIGNAT At 
e be ty ASSISTANT MEDICAL EXAMINER [[] Gg. 
S822 ob ny Ae 
Hey | |ssunes Jack @ (3 llr ws DUTY MOA anne AT 6S 
2 22 & Z2c. BURIAL, CREMATION, [22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
ees REMOVAL {Specify) 

2 Burig Septe 9,1958 | Ebenezer Methodist Chase Balto. Co. Md. 


& TO DEPUTY MEDICAL EXAMINER: This certi 


23, FUNERAL DIRECTOR'S SIGNATURE "ADORESS 24a, BEC-D. BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5. AYSME(S) vat = / : BERS Se ES BA 
S BE VILE Lhe, Me OATE 


4 
5 


pee. as tert 


a oe, 


\, > 


See. 
J re 


MARYLAND STATE a PICLEE a es 39839 


. Ttem 12 "CE RTIFIC! TE oo 


& 
OF DEATH 


a 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceoved lived. If institution: Residence before edmission) 
° b. COUNTY a 
B One. 


1, PLACE OF DEATH 
0) 0. COUNTY B l £ 2 one. MARYLAND 


tor, 


9) 


funeral dij 


b. CITY OR TOWN (If outside corporote limits. write | c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

2 RURAL ond give neasgs! town) CL Te 

2 ‘owson 

ea d. nena (IF not in hospitol, give street oddress) Pe STREET ADDRESS e. Nees ca 
$. 06 oi Tyrone Road 204 5. Tyrone Road ves [No PAX 

: 

° 3. NAME OF First Middle ist 4, DATE Month Dey Yeor 

- DECEASED . OF 

A tresmin Mrs. Anna MM. Bieckest DEATH September 74, 1 58 

: 5. SEX 6, COLOR OR RACE |7. MARRIEQESENEVER MARRIED () | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF_ UNDER 24 HRS 


lost bicthdoy) Doys | Hours} Mi 


demale | white |woomot) —ovorceot May 25, 1902 50m. ("| 
100.4 ISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 7 IRTHPLACE (Stote or foreign country) 
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g 3h uAdta Anna, Von Roth 
2 SS 1S, WAS TOECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 5 i; 
ey oo: fe, nO. oF unknownt Ut yes. give wor or service) 
3 os 20: one 
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g gt » (hs fe t, 204 9. lyr 
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poe a fe) PERFORMED? 
= he fy = Z 
2u58 - 
eae OC ls ves) No 
= 2 g 
KF oocss # 200. ACCIDENT WAS UNDERLYING D1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B) 
e254. & ] OR CONTRIBUTING C) CAUSE OF DEATH 
aeggs & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 566 & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
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SEE Ss im. 19 lot work [] of work H 
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Zeg 3s 3 alive an_____. » Vidap 12>) _ _M, fram the causes and on the date stated abave. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs o} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
9859 CERTIFICATE OF DEATH 984g 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. COUNT BS C hb Maa EAN 9. STATE y b. COUNTY 7 1 Tae 
b. CITY OR TOWN (If Sunide orporote limits, write c. CITY OR TOWN A ‘outtide corporote limits, write RURAL ond give nearest town) 


3. NAME OF 


1. te = 


<2 
d. NAME OF HOSPITAL oe not in hospital, give street address) 


DECEASED 


Fiest idgte “a 4. DATE ; 

Frttton oD Bhick Hor Repl tim Ses 
5. SEX 6 COLE OF het 7. MARRIED 2] NEVER MARRIED [-] | &, DATE OF BIRTH 

lM is Ie oworceo AF CL- 22 / LE ih 


100, bag carne be kind of work done| 


RURAL and give,gearest tou) 


¢. LENGTH_OF STAY IN 1b 
LSID 

du ZAP ADDRESS @. 1S RESIDENCE 
aa Lech Li 


F 23 58 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


SF: bithdoy) Min. 


yn. 
11, BIRTHPLACE (Stote or foreign country) 


10b. JUSINESS OR INDUSTRY. 
sy Ve LE: JAN D 
14, MOTHER'S M1 EN NAME 


H Blacktokp LEE BERNS 


Address 


‘OR INSTITUTIO 


12. CITIZEN OF WHAT COUNTRY? 


he 


ay ife, even jf retired) 
ie WEE 


x Le hist IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Hoc |} at k 
see Him ncn so 
hae ey IS US & [4k YORD SAVE 
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INTERVAL BETWEEN 


1B. CAUSE OF DEATH [en cat Of ha [leo ee Dn ‘only one cause peg line for (o}. (b). and 
INSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if any, which 
gove rise ta imme 
couse (a), stating the under. ( DUE TO 


lying couse lost. fe 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Was AuTorsy 


RFORMED? 
ves] No a 
20a, ACCIDENT WAS UNDERLYING []__] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. . While Not siile factory, street, office bldg., gee 1 
p.m. 19 fot work [7] of work 


21. | certify that | attended the deceased fram.____. ora 5- we 192202, tas AA4AM 4.2, 9.98 that | last saw the deceased 
p ae wok and that death occurred all A__. . fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
my ; 
=e sale Fates Willa MSs 


fi Vife pee rae. + Bos 25 
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20/SI FZEA OD, Ve 72 Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19844 
CAL EXAMINER'S CERTIFICATE OF DEATH { A 
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FOR STATE 


Reg. Dist. No. 
HEALTH DEPT. 1g. Di 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If institution; Residence before odmission) 
= a. COl 
§ Baltimore marviano || 7 SATE Md b.counry Baltimore 
Pal Kom CITY OR TOWN i deeper mite ROUAL es LENGTH OF STAYIN TB llc CITY OR TOWN (if cutide corporate limit, write RURAL ond give neores town) 
: ed pcre eo 
5 é Balto. Highlands X Balto Highlands 
33 wal d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospilo!, give street address) / d. STREET ADDRESS e e RESIDENCE 
2 v a 906 Penna. Ave 2906 Penn. Ave ves] NO 
rx ge = = = =- = — ——— ee 3 
& 3. NAME OF First Middle lost 4. OATE Month Ye 
eees8 DECEASED. ; : ; 4 OF $ ae 2 Oe, on} 
SoA S8 ype orprin) Caroline Blockinger SEATH ept. 27 aS 
507 eS 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEO [-]| 8. DATE OF BIRTH 9. AGE i yeon IFUNDER TYEAR] IF UNDER 24 HPS. 
= = * i th in. 
5 5 White wipoweo [J —_—ivorceo May 24. 1882 1 ya [eer a| ee | eaten 
is oe 100, USUAL OCCUPATION. r@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or for ign country) V2. CITIZEN OF WHAT COUNTRY? 
ei during vt ‘Of workin, ‘even if retired) Ue Sekes 
cs Home duties Home s 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
At 
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V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECU! NO. [E JFORMANT 


(Yes, no, ef untnown) | {tt yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond {c).] ; ‘ INTERVAL BETWEEN 


PART I, OEATH WAS CAUSED BY, Acut GiaetPasiune ONSET AND DEATH 
= Uy 
IMMEDIATE CAUSE (e) cure cardiac 18 


“awk ovE TO 


Conditions, if any, which o Arterio sclerotic cardiovascular disease 


gov 1a immediate cove ae 
{o), stating the underlying( OVE TO f 


couse fast. . 


"s Office along with form PM3. Page 5 may be retain: 


ECTOR: Page 3 shautd be used os o burial-transit permit. Fil 


pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 
‘or its designated agent, prior to burial, erematian, ar remaval, and in amy 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19., poke! AUTOPSY 
PERFORMED? 
a) 3 yes(] NO i 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 18.) aii: 
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§ | CAUSE OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, {City or town) {County} (State) 
8 Hour 9. m. Nal. while foctory, street, office bldg., Gin 
= Pp. m. bd 


‘warded ta the Chief Medical Examiner 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


21, t certify thot | took chorge of the remoins described obove, held on Autopsy ra ae Inquiry fix], ond in my 
opinion deoth resulted from: Noturol couses Accident. Suicide [J], Homicide [[], Untdtermined monner [] 
ee " PSN ip, CHIEF MEDICAL EXAMINER [7] Pareseee 
a 's ASSISTANT MEDICAL EXAMINER ["] 
=ve Nameives Geos Se M. Kieffer M.D DEPUTY MEDICAL examinee] Septe a . 1958 
28Z Tio. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cliy. town, or county) ——~=C«State) 
£2 
gee REMOVAL (Specify) 
“*9 BURLAL. 9= 30-58 Loudon Park Cemet. Baltimore 
a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 74b. REGISTRAR'S SIGNATURE 
VS. AISME ' ’ 
¥ Alliam Cook, Inc., 1217 St.Paul Street ove OCT 1 '58 Cnthan 8, Hiatae 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be ri 


VS AIS (4) 
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shauld be filed with 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9839 CERTIFICATE OF DEATH 09842 


Reg, Dist. No. 


in pease alld 2 eee (Where deceased lived. Il institution: Residence befare admission) 
pa 9. SI b. COUNTY 
Balto. MARYLAND Md. Baltoe 
CITY OR TOWN (If oul corpora’ ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF autside corporate limits, write RURAL and give nearest town} 
RURAL and give nearest lawn) = 
46 wag an down 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
Ps f ves [] No 
8 Laverne Ave, 158 Laverne Ave. O xe 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) NORMA DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED Se] NEVER MARRIED a} B. DATE OF BIRTH 9 pee yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
elie i Min, 
female white [wow pvorceoO | Febs lh, 1903 me 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Mp afeteria Paint Co, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

vi am _K he da_Kaliszinski 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Wax, no, or ontnawn] 1 {IF yeu, give mor or dates of vernce) 


fs, 222—28—3778| Mr. Clifford V. Bogart = 158 Laverne Ave. 


1B. "CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (a). 


Ud 4 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ions, if ony, which o 


gove rise to immediate 
cause (a), stating the under. ( DUETO 
lying couse lost. © 
Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
6 PERFORMED? 
2 
si ves] not] 
& 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
& J20c WME OF INJURY Month, Day, Yeor [70a. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, | 20f. (City or tawa) (County) {Stote) 
5 While Kok hls factory, street, office bldg., etc.) | 
g lot work {CJ ot work [J ' 
21. I certify that | attended the deceased from... ede A? a nL? ie ae AS Ey Ww gyihat I last saw the deceased 
alive on. Gf 4 -$ a F, Ln a , and fhat death occurred ASF, , fram the causes and on the date stated abave. 
y v : 
J ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL ’ 5 
SIGNATUR ot Tha Qt A.A ww. AS Fon fA yreudt Cau. we, Lb, EF 
PHYSICIAN'S 
NAME (Type) aA 7 tee — 
LA OA £4 fa. AA Lhe fF 


by (7 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (tote) 
REMOVAL (Specify) 
Buria 0 g Meadowridge Mem.—P Elkride 
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he IERAL DIRECTOR'S/SJQNATUR us ‘2éa. REC'D BY REGISTRAR P24 “REGISTRAR'S SIGNATURE 
4 p ” Oa Lp 

ld OAS LAF SV A] 44 v UD. Lif | DATES p p 


VAT, 


pS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 984 : .. 
JO43 
IB SEN CERTIFICATE OF DEATH <a 
a 2 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 £3 0. COUNTY : Pere es 0. SIE ena b. COUNTY 
ie = * Ba more 
= . 3 b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote timits, write RURAL and give neorest town) Vv 
3 Bed M Bi RURAL ond give nearest town) ‘aden Baltimore 4 ‘ ; 
. ri Howarc a y i = 
fe 3 af; a. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS Bape 
c-] w= my 5 
ie ) eterans Administration Hespital 800 North Bentalou Street ves) NOE 
°o ec .. % 
= = et / 3 DeCeAST First Middle Lost 4, ed Month oh Yeor 8 
& 23 I (Type or print) JULIUS G. BOWLEY, JR. diate September 195) 
Ee = 
= > 5. SEX 8 COLOR OR RACE |7. MARRIED [IRNEVER MARRIED [1] | 8. DATE OF BIRTH %. AGE (5 year IF UNDER 1 YEAR TS 2 aT 
7 2 jours: in, 
2 3, Male Colored |woow _ovorceoO | Apri 11, 1920 | 380m. ("| 
$ stirs 100. ae milk oy ive kind y eat 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retire - 
Bop ae Postal Clerk U. S. Government | Baltimore, Maryland U.a5e-A. 
sa 4 8 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee : 
5 wale Julius G. Bowley Memie Joynes 
= = é 3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a im epiner) | HyaLgresiew aan at verte 
8 9 : 2 Yes 213-1)-6h2 |Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 
3 2 3 £ 18. CAUSE OF DEATH [Enter only one coure per line far (a), (b). ond (c).} Nie pe nyeahy 
7. = ay PART 1. DEATH WAS CAUSED BY: 
g os e IMMEDIATE CAUSE fo) _UREMIA 
eerste ae. 2K DUE TO 
gb tl , HYPERTENSIVE CARDIOVASCULAR RENAL DISEASE 3 YEARS 
© 3¢r Conditions, if ony, which (o) 
ie & H ater ip, DUETO 
5 BRE toting the under. 
eae lying couse fost. (0). 
3 is & 5 = iS Paar It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS Aue 
BESER g biter ma A” 
£358 3S yes] NO 
paces uv 
- oF 2 3 = 20. ACCIDENT a arsa caer i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
233 cae & OR CONTRIBUTING (] CAUSE OF DEATH 
qe rs £0 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Qseus & J20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 120f. (City or tawn) (County) {Stote) 
Es 5.293 6 Hour o. m. 1p [While a Not wie foctory. street, office bidg., etc.) | 
“235 € g jot work ["} at work : 
RSELS = Bum 
: 29 & i r 
2er.- 21. | certify that attended the deceased from22 30PM,9/22/, 198 __, 10.82554M,9/2h/ 19.58. shesdchoneecthedenand 
$ 2 <i belive OAoooscoencecoccacahuckscxscx and that death occurred atBeS5.AM, from the causes and on the date stated above. 
e £63 Ys ( ADDRESS (Street, city or town, stote) DATE SIGNED 
nag 3 5 Sutton (La , wo. ..WAHy 
Pm 3 hack Athen —_ a 
ef: : 
2 25 / PHYSICIAN'S ; 
Reo<ee Name tyes__IRVING FREEMAN, M.D., Chief, Medical 5 rvice 
Fy a3 fg > 220. BURIAL, CREMATION, ib. DATE THEREO} Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
sar REMOVAL (Specify " 
serge Burial. G29 /(75R\ Baltimore National Cemetpry Baltimore, Maryland 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24s. Ep bY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
veaso 638.N. Gilmor St. weper 26 58 | nthe S Kiam 
1 SAA se eg Ae Aer oS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 08 84 4 
CERTIFICATE OF DEATH ; 


—d 


i 1. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before edminion) 
e a = ° b. COUNTY 
os LA WAG picts LT ALL AAs d- ! 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. <. CITY OR TOWN (IF ouide corporote limits, write RURAL ond give neorest town) 
55 RURAL and give neores! town) = ’ 
53 ‘ St Laws Sew we 
oo a. Nal Ae Gr WOsrITAL {iF not in hospitol, give sireet oddres) 7” 1 STREET ADDRESS. «. IS RESIDENCE 
a F/8 Bizhey Ave. (7s Bd. Awe vest] Now 
2 Se ee ae SS 
56 3. NAME OF Fint Middle lost 4>DaTE Month Yeor 
= DECEASED a ‘ OF 
5 Teen Gea MY. LRIGPS tan (See 2 Ze icra 
: 5. SEX 6. COLOR OR RACE 17. maRRIED LL] NEVER MARRIED [J | 8. DATE OF BIRTH AGE (In Yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


9 
fe 2 A We Wines er oye We w/b IEEE lost Bree: ea ieee eel Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). brig Gas (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


) during most of working life, even iF retired) 4 SS: Gf. 


ae Oe ra 
13. ie NAME 14. MOTHER'S MAIDENATAME 


e 


FAIL EC FEAR o 


6, Lee aes IN UL 7 ARMED Oe aT TAL SECURITY Ni 17, INFORMANT 
ee Av sty Cog songs 
LYE LF LIAL _f2 


18, CAUSE OF DEATH ree only one couse per line for fo). (b). ond (¢).] 


PART I, DEATH WAS CAUSED Aye ae es 


By: 
NA IMMEDIATE CAUSE (0) 
2 DUE TO 
Conditions, if ony, which 


gove rise to immediate 
couse (a), stating the under- (CUETO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


lying couse lost. te) 
_ Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. pe aah Te 
a fe yes] No G] 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, ted OF INJURY {Home, Sa 1 204. (City or town) {County) {Stote) 
Hour 0. 1, While Not sill foctory, street, office bidg., 
Pm. lat work [_] at work " 


21. | certify that | attended the deceased ee Sea 19.53 if er = Claes 196, that | last saw the deceased 
alive on__. D <4 and that death occurred at}. Lam, fram the causes and an the date sod abave, 


20a. ACCIDENT SH Cee NG Oe Oo. . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port 1 of item 1B.) 


|, cremation, or removol, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician ond completely filled i 


by the hospital or attending physicion. 
e detoched for use as the burial-tronsit permit. 


s i, ADORESS (Street. city or eh stote) ‘si 
ie ACTUAL y * r C 
5 SGNAN MoD. A3s\ Aw A ; = Me 
= Us \u ? 
—- PHYSICIAN'S { 
rai? mars “Vol Sell 2g) A wy ig kA 
sy od oe To. BURIAL, CREMAT IN, | 22b. DATE THEREOF Re. Nae OF CEMETERY OR CREMATORY Wad. LOCATION (City, towrl, of county) ace 
i ye O . 
pegs awa! |%- 30-5 3 | Greew Wood Cem \Say du Michi ge 
e 23. FUNE! DIRECTOR'S SIGNATURE AO iS ; ‘2éa. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
Ale Ff IIE NE De a ow BEP 30°98 | Cithen £ Mame 


BEI 2S PCAC IEK Are 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 8 4h 
, 53861 CERTIFICATE OF DEATH re ye 


—i 


1 ae) . w bts aay E (Where deceosed lived. If institution: Residence before odmission) 

o. ° “sd b. COUNTY he 

Valli more MARYLAND AME AP BAL To. 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest fawn) Zz . oe 4 x By . 
Ai G ‘ & AM LA 

d. NAME OF HOSPITAL (If not jm hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION , . ry A a4 _ ON A FARM? 

£Y [YoA ES ae Ey OAD | wong 


e funerol director, 
should be filed with 


oe 


se remove carbon papers. Poges | an 


3. NAME OF Fit Middle lot 4. DATE Bonth Boy Yeor 
(Type ar print) Ka THA WWE Ss Pr /Vexe “Brn Ww DEATH 70 19S 
5. SEX 6. COLOR OR RACE 17. marRieD[] NEVER MARRIED (-] | 8. DATE OF BIRTH %, AGE fin yobs 
Fea kl | White lwoowog  oworQ |\Dec z Qu 188 eee 


Wo. USUAL OCCUPATION (Give kind of work dane! 


U 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 
during most of working life, even if retired) 


R 12. CITIZEN OF WHAT COUNTRY? 
LROUSEWLFE GA RLS on Md 


; 
USP. 
ts SE 

13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAME 


Jervis Spence: SKPRAG Fines PR E?ZE 


death. 
[mea 


eo was. oe anna U.S. — ire Oak 16. SOCIAL SECURITY NO. }17. INFORMANT Address <* 
WAS DECEASEDEVER IN U.S. ARVED FORCED ec a te 
faa FRances WIMARSZALL Dame 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond te).} INTERVAL BETWEEN 
ONSET AND DEAT! 


PART I, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0} ow W490 
5 DUE TO 


Conditions, if ony, which ‘ phd rAtitco 6hct,, 
gave jiote 

couse {o), stoting the under. { OUE TO 

lying couse lost, te 


Then 


ate has been signed by the attending physicion ond completely filled ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death, Page 4 


g 
2 
g 
€ 
£ 
F 
a 
2 
3 
a> 
Eo 
es 
gra 
Bg5° ‘a Paar i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONRITION GIVEN 1N PART I(o}]19. WAS AUTOPSY 
£229 ye cas My 
Ess Of ae ~ ves mt 
Po2 5 © [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (EnteCagture of injury in Port | 1 I of item 18.) 
je & J OR CONTRIBUTING L] CAUSE OF DEATH 
e825 © [dE EITHER, NOTIFY MEDICAL EXAMINER) 
ener a a 
sess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
B88 rt Hour 9. m. tite, a Not wiley factory, street, office bidg., etc.) | 
Set. = p.m. lot worl ‘ot work ‘ 
S=eé.0 
asso . 
s2 Bs 21, t certify thot | attended the deceased fram______ 42 f.. 9B “10_ SQ « WOzF that t lost sow the deceased 
oa = $3 alive on___. a Se 1 WR. ie ond that-deoth occurred ot___@_. , fram the causes and an the date stated abave. 
3 Oso ADDRESS (Street, city ar town, stote) DATE SIGNED 
3 bor ACTUAL Ke pbk, 
: ! SIGNATUR' Like. a a 
4 % 2 te - 
i, PHYSICIAN'S “. i ¥. 
eae Name tyea)__| RIA EE a: = ee ed en er ee 
S2°9 ie Ze. NAME OF CEMEFERY OR-EREMATORY— BLOCATION (City, town, oF county (Stote) 
S.. oe * r 5 Dee AA , 
re a2 Z GSS Ea ALLELES AFG A whe fre sata 
- 


COR p SION f thao ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lip Riis Sena 2 LG OS” onhe Ve pate SEP 1 5 '58 Onthen £ Fis 


I 


— wo 


“MARYLAND ae rigicied OF HEALTH—BALTIMORE, 18 - 
ae - om y , i 
9862 CERTIFICATE OF DEATH 848 


Conditions, if ony, which a ae me 


— . : Reg. Dist, No. 
CF 8 = V% ‘ 1, PLACE at 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
= 52 re Baltimore marvuanp |) % STATE Maryland > COUNTY Baltimore City 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s4 RURAL st give nearest town) Balti ‘ V 
Ce te Randallstown altimore V ote 
5 SS 
2 o 2 d. NAME OF HOSPITAL (I: Wea erie a ive ‘omen d. STREET ADDRESS e. I$ RESIDENCE 
o% ~ AC . OR INSTITUTION 2 ON A FARM? 
Get ieneee Road 3901 Woodbine Ave. ves] NOR) 
2. = 5 3. NAME OF First Middle lost 4 Date Month Day Yeor 
& 2, {Type oF prinn GEORGIANNA BULL teatH September 1 1958 
Be ae 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] [8 DATE OF BIRTH 9 AGE Ain gar tec THAR wae 2a HRS. 
= > jonths: Mi 
nce Female _ |White wivoweo) ——pworceo] | 7/18/1864 ee tel OE ct 
ae 
2 & a ge L OCCUPATION (2 re kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 SBE during most of work: red) i 
S Bes Baltimore Col Md. USA 
3B e 3 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5.6. 
teh AS I Emanuel Brown Unknown 
= & & 1$, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
+ a & Tes, no, oF unknown} {It yes, give wor oF dotes of service), 
uv a 
S Se No. None 
9 5 $ 18. CAUSE OF DEATH [Enter only one couse per line for {a). (6). ong (€).] INTERVAL BETWEEN 
co 2a PART 1. DEATH WAS CAUSED BY: é es i. 
ue as IMMEDIATE CAUSE (0), ~~ 
- ££ “450.0 DUE TO 
S > 
ae) 
3 3 
2 ¢ 
3 6 
ae 
g 
738 
333 
fe 
2 
3S 
2 
3 
> 


E. gove rise to immediote 
& couse (0), stoting the under, ( DUE TO 
¢ lying couse lost. ©) 
teed Jihgccouse lost. 
Bes ra Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)] 19. WAS AUTOPSY 
Zh A Q PERFORMED? 
: S 
435 (i < ves] No] 
a3.o vy 
eye = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! Il of item 18.) 
a IP ee 6 IN 
Sots & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Esky Biliet Heures, White Not while factory, treet, office bldg., ete} | 
z-25 g p.m. 19 Jot work [] ot work [7] 1 
e538 
Bas 21. | certify thot | ottended the deceased from._4/@.tu. 22, 10. .. 19-20) thot | last saw the deceased 
823 2, cn 
3 ri 3 olive Ons ater — OE 22..., dnd that death occurred ot. 24M, from the causes on “A the date stated above. 
= os S—, DRESS ony? or, "es SIGNED 
£O 6 ACTUAL Le sty, ne, 
“ey ] SIGNATUR! - LOG Meee CS) ee AS q 


maces Thomas A. Abbott, 


“dhevs ich Gites 
REM! VAL ify) 
B 9/4/1958 Stone Chapel Cemeter 


eee BAL DIRECTORS Si RE = ADDRESS ‘24a. REC'D BY REGISTRAR 
VS A051) Elisworts Fe eG 600 Liberty Hghts. Ave. |oaSEP5 ‘58 


‘22d. LOCATION (City, flown, or county) 


Baltimore Co., Maryland 
‘2ab. REGISTRAR'S SIGNATURE 


Onihua § Fase 


the registror prior to buriol, cremotion, or removol, ond in any event within 72 ho 


moy be ret 
TO FUNERAL 
poge 3 shou! 


TO HOSPITAL OR ATTENDIN: 


“a < 


ts 
al 


\ 


N. 


he Funeral 
hould be filed with 


© 


Poges I on 


Then please remove carbon papers. 


icate has been signed by the attending physician ond campletely filled 


lending physician. 


by the hospital or 


CTOR: After 
¢ detached for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after 4éa 


on 
be 


TO FUNERA| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9863 CERTIFICATE OF DEATH 09847 


) Reg. Dist. No. 
/ |). PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceosed lived. Wl isfittion: Residence before edmisslon) 
°. , 3 
Baltimore MARYLAND “Maryland b. COUNTY Bal biptome 
b. CITY OR TOWN (If outside carporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
28 days Baltimore 3VoQl-ue 
2. NAME OF HOSPITAL {If nai Im howpilal give wea! oddren) cd. STREET ADDRESS @. 1S RESIDENCE 
Ve INSTITUTION ON A FARM? 
Veterans Administration Hospital 451) Dunland Road vs) Nol 
3. NAME OF First Middle lost 4. DATE Month Day Yet 
yeten eum GEORGE. E. BUSCH deatH September 2 19 58 
5. SEX 6. COLOR OR RACE 17. aRRiED [K} NEVER MARRIED [] | ®. DATE OF BIRTH 9 AGE Abe IF UNDER 24 HRS. 
" Jost birthday De Min, 
| Male White wipoweD [J Divorced [] 1/3/96 62 iy ore || c 
T0o. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 


D an Q Baltimore, Maryland US. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Busch ary McLaughlin 


15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. 0. or unknown) UT yes, give wor or dates of service) 
Yes we 16-11-3072 i i 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (6). ond (c}-] " . 

PART}, at WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


. IMMEDIATE CAUSE (o)__ CARCT NOMATOSTS UNKNOWN —_. 
DUE TO 
Conditions, if any, which is 


DUE TO | 
{c). 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Pe Pose AUTOPSY 


REFORMED? 


ves %] Not] 


200. pus S WAS UNDERLYING J) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port tl of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/20c. TIME OF ie As Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY {Home, farm, | Toor. (City of town) {County} {Stote) 
ae ne. te ks factory, street, office bldg., ete.) ! 
19 fot work [J ot work : 


2.1 Gea thatchailended the decedied from_ August .29._.. 19.58, ta_Sept.-27.---. . 19.58. meoenoacnndimnnset 


he aBEOOO OOO ‘and that death accurred at6z30P.M, fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


COCKE 


ADORESS (Street, city or town, state) DATE SIGNED 

ACTUAL 

signature | _/\ et Mo. WAH,. FORT. HOWARD, MARYLAND 

PHYSICIAN'S 

NAME (Type)__ CHIE [ LAN, M.D _..-WAH, FORT HOWARD. MATYELAND......_.--___ 
a 
Ra. HMQVAL epee ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Stote) 

i é 4 
Bi f0-1-S8 Baltimore National Cemetery Baltimore aryland 

23. FUNERAL DIRECTOR'S SIGNATURE At ESS. 2da. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
: arford bi : 
Wm. Cook-Blight Ma as P29 58 Chit fF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. Page 4 


aa 


funeral director, 
uld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTR—BALTIMORE, 1S U 984 8 
986 CERTIFICATE OF DEATH Reg. Dist. No. 


. bo arte daca ‘ae ery (Where deceased lived. If institution: Residenc; fer admission} 
°. ‘ ° b. COUNTY Le. 
Balls more posi ab a 
B.CITY OR TOWN {IF eunide corporate limits, write] e, LENGTH OF STAY IN 1b €-€ITY OR TOWN Kf uh cormoroe imi, write RURAL ord Give nears ore. 
‘ond give nearest town) hy 
! vs. Foes. Salt mere Cr y 
2 / a d. Spretlion {If not in hospitol, give street oddress) d. STREET ADDRESS e TE RRIDENCE 
v Spore Sthete ffosp- Sf NV. Lathe fel Sf vesD) NO 
= 5 j 3. NAME OF First idle to 4. DATE Dey Yeor 
zs reg Se Me de (e/€h Bush DEATH Se (op. exe 
>e 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-} | 8 DATE OF BIRTH Roar aes Le (F UNDER 24 HRS 
s . jonths H Mi 
ear Female Whi ‘£e_|wiooweo Be oworceo Aareh 3, 6 /FF ‘Ors. ua (Coast ac 
& Be 10a. USUAL OCCUPATION (Give kind of work done/20b. KIND OF BUSINESS OR INDUSTRY [11. eae ae foreign country! 12. CITIZEN OF WHAT COUNTRY? 
8 8s during most of working life, even if retired) a Ss. A> 
pes an 2 € Nove aby fon +30 A 
8 £ 3 13. FATHER'S NAME M4. en 'S MAIDEN NA. i; 
4 
ha George Sones Amma Kearney 
Py 8 3 Uz WAS eS Gy eA U.S. ARMED Froese V6. IAL SECURITY NO. | 17, INFORMANT Address 
os ‘war 0 does of varies) . 
A Ladeour | Peraen £ Bush - 3616 Dudley Are. Fol-/3 
8s ; 
a es 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
205 PART |, DEATH WAS CAUSED BY: pa as 
ose IMMEDIATE CAUSE (e 
£f£0 , 
£ x DUE TO A , * $ 
<n Sm Senile arteriosclerotic nephrosclerosis 
fp Conditions, if ony, which om 
QE gQove rise to immediote 
See couse (o}, stoting the under. ( DUE TO 
g25P lying couse lost. 
a aul BSTC 
4 3 5 a a Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| Ww. cue 
Zoes 4 
43 3 é a 1s ves] NO Bh 4 
oF 3 § = 200, ACCIDENT WAS UNDERLYING (J 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 o ig = OR CONTRIBUTING () CAUSE OF DEATH 
52 £2 ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ESS 3 |0e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20h (Cily or town) {County} {Stote) 
8.2 $9 a Hour 0. m. While RG) aiiile foctory, street, office bldg., etc.) | 
Be 5 § = p.m. 19 Jot work [J ot work i 
ane 7 
os 5 21.1 certify that | attended the deceased from. 
£232 
vets olive on... S@Dte 255 
=9 32 DATE SIGNED 
SG oe ACTUAL = 26—' 
» 2 SIGNATUR 9-26-56 
Be PN / PHYSICIAN'S a s 
esas mogitans Stella Wachsler 5 
ss 4 i Tie. BURIAL, reMaHGN Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, ar county) {Stote) 
3 ‘al cil * . 
bees BURNT 9429-58 Moreland Park Cemetery Baltimore 
$3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
Ys as. William Cook, Inc., 1217 St. Paul Street pawwEP 2 9 '58 Onihen £. 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ( 
09849 
9865 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Conditions, if ony, which (by. 


gove rite to immediote 
couse {o}, stoting the under. ¢ OVE TO 


lying couse lost, () 


~~ vs 
& 2 ; ly UAE 2. Le ded med (Where deceased lived. If institution: Residence before admission) 
8 : a 
€ 33 : Baltimore (4. MARYLAND ‘Maryland °°" Kent 
< °. 36 b. CITY OR WN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside. rote limits, write RURAL ond give nearest town) 
corpor 
g 32 RURAL E giv pearest cat ek h t Sel Kis y 
ao} ae Lutter 3 yrse —-Chestertown / 
2 ~] ~~ d. er OF HOSPITAL {If not in Basho give street address) _d, STREET ADDRESS: e. Pati ic 
3 j 
4 . 3 415 Swartz Ave. 4- RED ves (] No SX 
2 = 5 3. NAME OF First Middle Lost 4. Date Month Yeor 
& =o (Type or print) Annie Cann Sam Sept. 28, 1958 19 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 pee ites re T YEAR] IF UNDER 24 HRS. 
Bes female |colored |woowesdtxX  oworceog) May 16,1884 a 2 ae a es 
3% 
2 iS a 10a. eau ep fee yo Ke kind ? A pe Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 luring mast of working life. even i retived) ¥ 
i .aa8 Housewife (Maryland USA 
3 a 3 tS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5a 
a 3 Wm. Brown Hannah Jones 
= = 8 3 is Was: eae ae U.S. ARMED oe 16. SOCIAL SECURITY NO. |17, INFORMANT rns, Ss t Ave 
3% fet, no, OF unknown} i ve wor or dates of service} . j 
8 Ses ai lee ? ie Sno irs. Lucille C. Stokes “936 rere Ae 
££ £8e a 
‘3 Oo S € 
BS = Ste 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] i INTERVAL BETWEEN. 
5 = ) ONSET AND DEATH 
a ea PART |. DEATH WAS CAUSED BY: A . 
ee oe , IMMEDIATE CAUSE (0), CAR in ere. if i Sf pth, 
a. Se (57x DUE TO 
zi > 
= £ 
3 
: 
fy) 
€ 
§ 
3 
3 
2 
2 


= 

$ 

id 

é 

si 
r Es 
5 ae 
Steg 
Sees 
38 86° 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19. WAS auTorsy 
Siots = 
2a8e5 65 ves] NO’ 
Fovss = [200. ACCIDENT WAS UNDERLYING CJ] 20b. ane HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 1B.) 
geee* & | OR CONTRIBUTING DD CAUSE OF DEATH 
Zeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) O MWh Pee 
2sies & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {State} 
peer ee a fe tree!, office bi ' : 
Riek 8 3 Hour. m. While Not while loctary, sree, office bidg., etc.) | 
zee 7k = lat work [] ot work Oo 
OEu8s 
23220¢ 
gi<2 
eggs | [olive on. pewd, Dod __, 12AB___, ond that death occurred ot Y. «= 
F=O36 ins DATE SIGNED 
25%. a 
« , ie COA D. SYh bs fay 1g 
° a 
2 > Qa 
g A 

£2222 / AKT ITIGRE to bet 
FA se K > 220. BURIAL, rr Wb, DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 

£ i 
zdRP2 V RHPA Gee Oet.2, 1958 Near - Chestertown, Md. 
oe 2b. none 8 SIGNATURE 


VS AIS (4) 
15M 10/57 


Ontbun § aa 


23. FAPERAL DIRECTOR'S ey ADDRESS 4 240. REC'D BY REGISTRAR 
enaale V3 aah q Chestertown, de Q&T 2°58 
RS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF REALTIN—BALIIMORE, 18 v § $50 
9866 CERTIFICATE OF DEATH 


Ng 


Reg. Dist. No. 


e = 

2 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If istttion: Residence before odrinsion) 

Pa) "4 Baltimore maryiano || > Maryland "oO" 5B nee 

Be B. CITY OR TOWN (If outside carporote limits, write Te. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If avtside corporate limits, write RURAL ond give nearest town) 

33 RURAL and give nearest town} x a 

$2 Lmonium 2 yrs. A Timonium 

og d. NAME OF HOSPITAL [If nt in hospital, give sree! address 8, STREET ADDRESS oi RESIDENCE 
v mY) 129 Timonium Road 129 Timonium Road ves C] no 

=. 3. NAME OF 5 First Middle Lost 4. DATE Month Yeor — 

35 DECEASED | William Basil Carew Sam Sept. 13,1958 19 

>s 5. SEX 6. COLOR OR RACE |7. MARRIED LRNEVER MARRIED [-] |8 DATE OF BIRTH 9. AGE (in years IF UNDER 24 HRS. 

7 z A 8 hy. & birthdoy) [Months] Days Min. 

3 Male White |woowot  ovoreoq) | AUg. 27,189 — 

E Toa: USUAL OCCUPATION {Give kod f work dane[ 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign count 2. CITIZEN OF WHAT COUNTRY? 

Wing mor of working life, even if ret : 
& meehany Automobile Minnesota USA 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Michael Carew Nora Casey 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


myow [heres |451-07-9851 Mrs, David Jackson 129 Timonium Rd.Tim. 


18,” CAUSE OF DEATH [Enter only ove couse per line for (a). (b). and (4) ] =a INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: w se #1 - (— 4 c tims - 
17 IMMEDIATE CAUSE fo) CHAK Cowen A or KOSTA E eves 
Peay 
i/7 DUE TO 
ions.ft x hich ; 
fit any, whi + 


Then please remove corbon 


se to immediate 
cause (9), stating the ynder- 
lying couse losl. 


€ 

9° 

3 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ieee 

x = oo 
;c & yes(] no 
ie = | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 

a3 & | OR CONTRIBUTING E) CAUSE OF DEATH 

5 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

a = 

ry & [20e. TIME OF INJURY Manth, Dey, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} {County) (Stote) 
6B. ra Hour a. m. While Not while factory, street, office bldg., etc.) | 

3 Sg p.m. 9 Jot work (J ot work ' 

4 774 oo Sr aay = 

. 21. | certify thot | attended the deceased from...» 171M, WED, to__ SIL... 19S that | last saw the deceosed 
2 

A 

5 

> 

e-) 


detoched for use as the burial-tronsit permit. 
the registrar prior to burial, cremotion, ar removol, and in any event within 72 hours ofter 


ECTOR: After this certificate has been signed by the attending physician on 


alive on_____. = 19.225 -- and that death occurred at_£:.05/4M, fram the causes and an the date stated above. 
. a as _-ADDRESS (Street, city or town, stote) 
pes aowat DM tlterntl{ 20 fuir SII. 
. 2 ; A : 
Y PHYS: vie / ey, fi. gQ 
cf curans Aebram fl. PILES @WRY Ek 
22° 20. BURIAL, CHEMATION. 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) Glate) 
= S. i oe Ses 5 aa 
pee i Sept.15,'54 Denham Springs Cem, |Denham Springs, La. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS Also Wm.Cook-Towson,Inc. 1050 York Rd.Towso banSEP 15 '58 Onthug f, 


th. 


¢arbbn popers. 


€ 

3 
= 
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= 
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= 
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ate hos been signed by the attending ph: 


by the haspital or ottending physicion. 


ECTOR: After 


+ 


page 3 should be detoched for use os the buriol-tronsit permit. 


may be relj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter death; Page 4 


TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tt 9 § 5 i 
9967 _ CERTIFICATE OF DEATH 


Reg. Dist, No. 
hs Sa a mg oy RESIDENCE (Where deceased lived. {f inslitution: Residence before admission) 
4 o. b. COUNTY 
Baltimore phates aryland Anne Arundel 
b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) Ae 
RURAL ond give nearest town) 2 Vv 
ort Howard 35 Days Riva (or 2. 
d, NAME OF HOSPITAL (If not in hospito!, give street oddress) d. STREET ADDRESS tS RESIDENCE 
OR_INSTITUTION ON A FARM? 
Veterans Administration Hospital R.F.D. #1, Box 100 ves D] Nog] 
= 
3. NAME OF First Middle tost 4, OATE Month Yeor 
DECEASED OF 
(type oF print JOHN H. CARR bam September 7 | 19 5B 


5. SEX 6. COLOR OR RACE |7. MARRIEDJ) NEVER MARRIED [] |® DATE OF BIRTH 
Male White  |wirowe Q ovorceo) | May 18, 1906 


10a. USUAL OCCUPATION (Give kind of work done] 
during most of working life, even if retired) 


9. AGE (In eon [IF UNDER 1 YEAR| [IF UNDER 1 YEAR| If UNDER 24 HRS. _ 2S. 
Br 


10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Driver Trucking Upper Marlboro ,Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George H. Carr Agnes Thames 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yer, no. oF unknown) Ut yen, give wor or dates of vervice} 
Yes | 577-12-8386 |Clin.Rec. ,Vet.Adn.Hosp.,Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (<).] 


PART 1. DEATH WAS CAUSED BY: 
{IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


7Gal XU METASTASES TO TYNPH NODES AND LIVER UNKNOWN 
Conditions. if ony. which © 
gove rise to immediote 
couse {o), stoting the ynder- ( OVE TO 
lying couse fost. @. 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
YES. no 


200. Ee aad WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} {County} (State) 
Hour 0. m. While Not while factory, street, affice bldg., ot 
pom. 19 jot work [] of work [] 


21. t certify Pde the deceased from. AUB a3 —_—— , 1999 om , fo, Sept. 17 ee, TES 2D renhhmonrataotKock, 


ind that death occurred at. 6:h5P_ M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


$e wo. WAH, FORT HOWARD, MARYLAND | 9/18/58 _ 
Se ce VAH,.FORT HOWARD, MARYLAM 
Zc, NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION {City, town, or county) {Stote} 


Baltimore National Cemetery Baltimore, Maryland 


DMoCREGOPYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ee oe nth Maus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S868 CERTIFICATE OF DEATH 


U9852 


BEN 
i a 
X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Pa 


Le ere. AUTOPSY 


YES SE) NOPE 
m= 


20e. PLACE OF INJURY (Home, form, ee {City or town) (County) (Stote} 
foctory, street, office bldg. ete.) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 


j 

Lor DARE TES PIE enh 7 US: 
200. RECENT WAS _UNDERLYING [7 0b. Pie Ww INIURY, OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Month, 


° 


Reg. Dist. No. 
t,, eo 2. re RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Baltimore MARYLAND Mae ils 
b. aon a (lf ace Soros limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lown) 
“Stoné leigh Baltimore Cee 

d. NAME oe HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS — ij IS RESIDENCE 

Hotly"HiT Menor Nursing Home 2218 Sulgrave Aves eo wen 
rs 5 3. NAME OF First Middle Post. . DATE ‘Month Day Yeor 
es I (Type or print) Nena Walter Carter DEATH Septe 26, ig 58 
sé 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] ATE OF BIRTH 9. AGE {In or I UNDER 1 YEAR] IF UNDER 24 HRS. 
ca Female white wiooweo ef —ovorceo] |March 21, 1882 We", a i ie 
a ge 100. Sea Gian 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
2g Adds ewlts Virginia 
4 3 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 oe Frank Gardner Walter Sallie Kubtz 
= 8 3 1g WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL Se 17. INFORMANT adress 
Esa ie Mre Preston Carter 211 N. Tyrone Rde Balto. 4, } 
3 8 z 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond ich] INTERVAL BETWEEN 
ie ) AOS PULMONARY Km Pons m phere 
z fae "s UE TO TH R d s. , $2 
sac See wo) / om Oo PHLEBITIS > R Ley . p24 
eSec i ~ DUETO . =, 
et iogeoien 4 CHRON /C LYMPHAT/O gZ£UKE A | IY Re . 

co 

ie 
2 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 
lat work [[} at ee ia 


21. | certify that | ak Sia deceased from_B Bry 19.1, to, 5 
" a wt, ‘and that death occurred ae -— 


MEDICAL CERTIFICATION: 


x. 19h S. thot | last sow the deceased 


_M, from the causes and on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


olive on___ 


the haspital ar attending physician. 


OR: After this certifi 


re 
s 
ee 
5 

ae 
£5 
oe 
aoe: 
go 
SE 
any 
os 
Bs 
os 
oe -1 
aq 

oe 


ACTUAL 


$ a 
ogi : 
se a 2? ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
aD ar 
Be g2 Druid Ridge Pikesville Mde 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
pe Aisi John O.Mitchell & Sons: Ince 1900 Eutaw Place pate SEP 2.9 ‘58 fet ae We OO 


in 72 hours after deal 


or attending physician. 


by the haspii 


‘CTOR: After 
be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar removal, and in any event wi 


¥ 


page 3 shaw! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 8 5 3 = 
9869 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 


Maryland cou’ Baltimore 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 


X% _ Randallstown 


Be 
°. . 
Baltimore Ree 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
6 days 


RURAL ond give nearest town) 


&. NAME OF HOSPITAL Ti not mn hospitol, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
R INSTITUTION 4 / ‘ON A FARM 
eterans Administration Hospital Box 180 yes [] NO 
3. NAME OF Fi Middl 4. DATE AF 
DECEASED inst iddie tow Bs Month Doy ‘ear 
shia ALFRED L CHENOWETH er 9 
5. SEX 6. COLOR OR RACE ]7. MARRIEDEAT NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {in yeor [IFUNDER | YEARTIF UNDER 24 HRS 
ras! birthdoy} Month: Do} He Min. 
Male White wiooweo [] oivorceo [] 8/2/96 COM Ga Sesilatell  tm 
10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Carpenter Construction Garrison land U 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Chenoweth Anna _Schomaker 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes |" "Wi 1 “"""" b20~05-2728 _plin,Records,Vets.Adm,Hospital ,’t.Howard, Md. 


es 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).) INTERVAL SETNEEN 


PART |. DEATH WAS CAUSED BY: + N T 
‘ IMMEDIATE CAUSE (o)_ CAN. CTNOMATOSIS UNKNOWN _ 
162,1 DUE TO 
NOM: Ll vo 

Canditions, if ony, which BRONCHOGENIC CARCINOMA 15 YEARS 

gove rise to immediote 

Coure (0), stoting the ynder- ( CUETO 

lying couse fost. (a) 
3 Pant i. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[1. WAS AUTOPSY 
_ 
3 ves (J No 
 [ 20a. ACCIDENT ei a ee o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
G | (1F EITHER. NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hom (County) (State) 
zm ear bee vihile aeaaie factory, street, office bldg. 
= p.m, 19 fot work [J ot work J 


2.4 a 1 ot, Neng ah thatMatfended the deceased from__August ) _, 1958_, to. ae 195.8_ bactoncmmthecteanrd: 


EES RIO COO ODOC OO CGOR GORA and that death ogcurred at. JyzhO_Pm, fram the causes and an the date stated abave. 
Bidets ADDRESS (Street. city or town. stote) DATE SIGNED 
SoNATuR hee “ihe. MOH,EFORT. HOARD, MARYLAND... 2/20/58. 


naneines LU. BRUCE SMITH, M. D. VAH, Fort Howard, Md, 


‘20. BURIAL, CREMATION, | 226. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Stote) 
EMOVAL Grech | 525g J . 
fird cE) Ba more Nationa emeteny Ba more Maryland 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tha. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNAT RE 


Wm,Cook,Ine, St,Pau. Rall y, fourSEP 22°98 | Gutman 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 854 
9870 CERTIFICATE OF DEATH 


Reg. Dist. No. 32 


~~ oct 

S AR : So 2. de age te (Where deceased lived. If institution: Residence before admission) 

2 °. °. b. oun aD) 

of s MARYLAND 4 

7 (om Baltimore County MARYLAND L TUORE ey 
= ‘oO b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWNAIE outside corporote limits, write RURAL ond give nearest town) 

8 \e2 RURAL ond give nearest town! a ~ E 

2 3 Mt. Wilson, land y“ GSss 

= » 2 dad. Oni C4 Mickrae {If not in hospitol, give street address) f] d. STREET ADDRESS e Pere 
ro] a STITU sas Vs 

2B 02 | HTS, state Hospital 2.0 ¥ EasTERN [24D ves C] NO 
2 £6 3. NAME OF First Middle Lost 4. DATE 3 Month Day Year ¥ 
= i Pe 

ons, iu int St if Af diate DEPT, 

, ay tre Wy CH) Za LE ws 
= 8 5. SEX 

es 


ike 


6. COLOR OR RACE |7. sarRIED [] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Io = “ last birt! H a 
CHWESE \wiooweo _vivorceo[] ifs 3 seh leurs | iin, 
1Ob. KINO OF BUSINESS QR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


npimagmpletely filled in 


(IF EITHER. NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


a 10a. tpl A pees me kind ee A Aad 
os ing most,oF working life, even if retired) > = FO 
a ABS ji CHINES 22 0D | CYMA VAY 
ce kK i eS 
5 13. FATHER'S NAME C 14, MOTHER'S MAIDEN NAME 
58% Jon CH SHEE Wowve 
Yor 
fa 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a 5 {Yea no, ofjuntnown), 71, give wor or dates of service} 
Bok Hospital Records, Mt. Wilson State Hospital 
28s 1B. CAUSE OF DEATH {Enter only one cause per line far (a), (b). ond (<).] INTERVAL BETWEEN 
= z PART I. DEATH WAS CAUSED BY: = Ly, 
3 Sc Poe IMMEDIATE CAUSE (0) CAREINOMA OF ve . ES. 
sey / ouE To BOROXs 
B.> Conditions, if ony, which to) 
ZEo gove rise 10 immediote 
ae cause (0), stoting the under. ( QUE TO 
3 32 lying couse lost. ( 
‘3 9. Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} V9. pase Pes astiagl 
bs ~ 
23 (a) 
< yes (] 
Beg 
od 5 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
pep OR CONTRIBUTING (] CAUSE OF DEATH 
3 
€ 
2 
3 
e 
5 
3 


by the haspitel or attending physician. 


2 

53 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 208, (City or tawn) (County) (State) 

oe Hour om. White Not while factory, street, affice bldg., etc.) ! 

ae p.m. 19 Jot work [] ot work [} , ' 

ee f y 7G 5 ro r 

ou 21. | certify that | attended the deceased f, indienne Lets, 19S & GS ae ot that | last saw the deceased 
2 re 

na alive on... a. 2 3 1248 ., and that de6th occurred a Bie 7M, from the causes and on the date stated abave. 

é 2 . ADDRESS (Street, city or town, stote) DATE SIGNED 


Naacttyes William Newcomer, M.D. Superintendent 4 


Mo. BURJAL, CREMATION()| 22b_DATE THERGO OPCEMETERY OR CREMATORY } BT cing, bunygy {Stote) 
OVAL (Specif Uf 
Hera ohpuid areal | Laas 
2 FU us Loryf LD Ya. REC, EGISTBAR | 24, REGISTRARS SIGNATURE 
ens OBL yl Ett) 22078 lose SOE [SE 


: b 
the registrar prior ta burial, 
~ 
s 
x 
os 
2 


may be retgi 
page 3 shai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c: 
TO FUNERAL 


The low requires that the death certificate be executed within 24 haurs cfter death; Page 4 


ing physician. 
CTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUS00 
9871 CERTIFICATE OF DEATH 


—t 


Reg. Dist, No. 


ae / 
6 { . tae 7. ray 
£3 < 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceayed lived. if institution: Residence before odmission 
Ey - Balkin fie} pags 7h . one U 
32 5. one. YLAND Via One 
3 a b. CITY OR TOWN (If outside ssrpcrare limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
3s af | RURAL ond give neagest towg) v . 
ays x 
otis / 
o = NSE d. pigs A as {If not in hospitol, give Ro 7 d. STREET ADDRESS: R e e 1S Ree 
. 3 OO 2906 On / 2906 Onyx 0a. YES C} NOG 
vv a 
ee 
£5 3. NAME OF First Middl ql 4. DATE x 
BH DECEASED Mn "iy vit oe ps Month a 
23 {Type or print) %, rt ei oakle DEATH Se LM ets 19 $8 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE {in years “any TYEAR] IE UNDER 22 HRS, 
a ionths| Days | Hours} Min. 
2 é x. mate wh) LA i WIDOWED {}. DIVORCED [} {Nai 88 4 yes 
€ Oa. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY "1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g during ost of working lifp, even if - - 
Bewe IK NGANCLL DeCAGLA Man AQNA Al 
2 a 13. FATHER'S NAME d 14. MOTHER'S MAIDEN NAME 
58 Jo aa GO l, 
Zo aeph R a e 
Ba 15. WAS DECEASED EVER IN U = ‘ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT v ‘Address 
ei E f¥es, 20, oF unknownl Ut yes, give wor or dotes of service) 
es M.. Dons e oale 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: Ang > pa a 
5 IMMEDIATE CAUSE (0). 
= Le S K DUE TO 
Conditions, if ony, which rs 
gove rise to immediote | Oe 10, 


couse (0), stoting the und 
lying couse last. (©). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Part I! of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 


MEDICAL CERTIFICATION. 


to burial, crematian, ar remaval, and in any event within 72 hours aft 


= (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
3 20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20¢. PLACE OF INJURY (Home, farm, { 20F. (City or town) {County) (State) 
a Hour omc. 9 (Mile oN while foctory, street, office bldg., te) 
a p.m. 1 jot work [_] of work [} 
o oe G <4 
2 21. | certify that | attended the deceased fram. ae ate VEE Lo aaa L/., 1982 _,thot | fast saw the deceased 
ie alive on___. ipsa Wok. and that dédth accurred a5 7 M, fragh the causes and on the date stoted abave 
a DDRESS (Street, city or town, stote) Bui “sn 
2 ACTUAL 2 ZA Cn. 

SIGNATURE. E MO. WW. 6012 Hangon | Road 8/58 


¥ 


TO FUNERAL! 


| PHYSICIAN'S 


| _[NAME (Typel__Yeaonge Ti, _Badtinone, Mar Aand _ if eee 


| Zio. BURIAL, CREMATION, | 220. DATE - ee 7c “ie ‘OF CEMETERY fe CREMATORY %d. LOCATION (City. town, ar counts (Store), 
REMPVAL Hea nreland M P Ba EF im " a d 
Burs lem. Park ORC, Mart 


23. FUNERAL DIRECTOR: 'S SIGNATURE ADoRt = 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


was | Leonard J. Ruck 530 Wot ‘ond Road #14. BQ '58 


page 3 shauld be detached for use as the burial-transit permit. 


moy be ret 
the registror priar 


SI director, 
led with 


er deoth> Page 4 


tely filled in b 
Pages 1 and 2 


‘AN 
ple: 
ts, 


e 
ler death,“ 


\ 


n_and cam) 


(BEM pap: 


'e pe executed within 24 haurs oft 


so 


he 


ed by the attending physi¢4 
re 


Then please removs 


er mit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


requires that the death certifica! 


ate has been sign 


the haspital ar attending ph 


OR: After this certi 
detached for use as the buriol-tran: 


may be ret! 
page 3 shauld 


TO HOSPITAL OR ATTENDING FHYSICIAN: The 
TO FUNERAL 


1 
oe 
oe 
‘S 


Fr 
= 
2: 
3S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 85 s 
98722 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 
1, PLACE OF DEATH 2 hagcr Ned Nes [Where deceased lived. If institution: Residence before admission) 


. COUNTY fife 07 0 ee MARYLAND 7 VILE WW b, COUN? TE a a * 


b. CITY OR TOWN {If outside. lah limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RYRAL ond give neyee town) 


Z ; 
ty Ye gre \y bot fa D [Pura 
d. Nave ol i dag {If not in hospitol, give street oddress) ) @. STREET AGORI e. IS Wear an 
wy ‘9 i? ON A FARM? 
Wii "oA of : f Ce 


YES o DD: @ 
3. NAME OF First r 4. Baie 
Middle lost 


th 
{ype oF prin Mr orenne ole, | am Se aosdeie /E IK 


$. SEX 6. COLOR OR RACE) 7. MARRIEDSEA NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 

? lost birthdoy) Min, 
(Z| wioowen F] oworceo [] L 4a & if 72 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY n. .:} i fie {Stote gr foreign country) 

during most of working life, even if retired) ae? 

LA; fee C70 HM e- Ya 


12. CITIZEN OF WHAT COUNTRY? 


ALA 


yrs 
in sae IDEN NAME 
4 


"A ‘oe q 


1s, WAS ire sees urs AER RCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(es, ae) UF yes, give wor oF dates of v - es 
u p 2, MAL1M HD & 


18. CAUSE OF DEATH [Enter only one couse per Gam ae 0) ) ond 46) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a of Z 
“ IMMEDIATE CAUSE (o} PbO Mba CHUA a é 
Y y DUE TO yy) , 
Conditions, if any, which NAa line ~—ttttAdt ted | MAMA, Geer, le 


gove rise to immediote DUE TO 


cause (a), st the under. 
lying co Ob (e) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) |19. WAS-AUTORSY 
—————— 
yes] NOR 


20 ACCIDENT WAS UNDERLYING E)_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part lof Hem TB.) 
‘OR CONTRIBUTING L] CAUSE OF DI ———<$$$—$ 
(IF EITHER, NOTIFY MEDICAL EXAMINER), a 
0c, TIME OF INJURY “Monit, “Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120K (City or town) (County) ‘Gtote) 
Hour 0. n. While Not while. foctory, street, office pot ats ei 8: = = es 
pom a et worl Sper works EP egre S 


21. 1 corti y aire at attended the deceased from AVOI// =... ae to Bude LY. _.19 


alive on. 


Zz 
Q 
= 
5 
= 
& 
s 
iv) 
2 
= 
y 
gS 
= 


that | last saw the deceased 
2 Tae lots =,-» and that death occurred at Zid _.M, fram the causes and an the date stated abave. 


bettie Wom E LS seat un. WY ta OF ale a 
ms eee pstb4 E, [3 = Ss sath “S hE feasZan Lite a, LI Dll a 


er, 


— ‘24a, REC'D JL REGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
freed tig oanEP 2 3 '58 Onthua $ Kina 


ACTUAL 


TA 


- : P= 2 nee oI . ay 
x ¥ see : me : 
“RR . a Tie Ste ati 
5 a) 


ae 


{ath girs 4 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98 57 


9 CERTIFICATE OF DEATH name 
Ts le = 2 res RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° Baltimore manviano || oS Ma b.coUNTY Ba) timore 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (/f outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
sl ) OR INSTITUTION. / 6 ON A FARM? 
> Se itneers ozawa / 236 Rogers Forge Rd. ves] NOD] 
= 5 3 NAME OF First Middle tost 4. DATE Manth Doy Yeor 
2s (Type or print WALLACE W. COLEMAN DEATH Sept. 21, 19 58 
> S. SEX 6. COLOR OR RACE [7. MaReteD [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. Srewep 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
s He Mi 
ae le white wioowen —oworceoO} | Apr. 22, 1877 81 om. his 
rE a2 . USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S. 2 3 during most of working life, even if retired) 
Bes Owner Dry Cleaning _ Penna. 
z 3 ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
foc 
ESTO 
Ber Charles W. Coleman Mertha Jane Gobrecht 
ape & 6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ce {Yer no. oF unknown) (UF yes, give wor or dates of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per lige far (9). (b}. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
7 L£ C IMMEDIATE CAUSE (0). 


DUE TO 


Then pleas: 


Conditions, if ony, which o 
gove rise to immediote 

couse {0}, stating the under. (DUE TO 
lying couse lost. {e). 


ite has been signed by the ottendi 


& 
3 
s 
: 
3 
a2 
ES 
gc 
52 
Fa = 
5 a FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. are, 
ROR we 
S588 EN ves) No (}— 
Pere & [200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
f2ae & OR CONTRIBUTING LJ CAUSE OF DEATH 
cogs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS © [20s TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
cara) 6 Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
3ies 2 p.m 19 lot work [7] of work 1] ait 
2.55 : Ly p 
zs Bd MA? pera ae 199Z_,that | last saw the deceased 
£a28 
2a $5 , fram the causes and on the date stated abave. 
ona ADDRESS {Streep dity or town, stote) DATE SIGNED 
els 6 
3 5 vee pie ae eed”: Se be 
‘.: 5 : 
= > 
Seais Ly : Goan La - yy. Ae 
Fs a8 pe > 720. BURIAL, CREMATION, ‘7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stete) 
> $> REMOVAL (Speci 
fa eo g2 : St. Paul's Cem Violetvi. id, 
= 


m8. 9 8 
VS A15 (4) roa wah 40. IEP BV REOISRAR | 24b REGISTRAR’ SPRIGRIATURE 
18M 10/57, A ¥N Mie Y aeuy - {7 VS DATE 
, SS 
<j 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09858 
9874 CERTIFICATE OF DEATH Reg. Dist, No. i 


¢ funeral director, 
hould be filed with 


urs cfter death. Page 4 


bl 


lease remave carbon popers. Pages 1 ond 


icate has been signed by the attending physician ond campletely filled in 
Then 


or remaval, and in ony event within 72 hours 


nding physicion. 


ECTOR: After this cer 
page 3 shauld be detached for use os the buria!-transit permit. 


Lae ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 
by the hospital or a! 


the registrar prior to burial, crematian, 


may be retd 


TO HOSPITA 
TO FUNERAL 


1, PLACE OF DEATH 
©. COUNTY 


ae Pee (Where deceased lived. If institution: Residence before odmission) 
°. b, COUNTY . 
Maryland Baltimore 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


x Baltimore 
fe STREET ADDRESS é IS RESIDENCE 
ON A FARM? 


Baltimore Shesatllte 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Baltimore 


d. NAME OF HOSPITAL (if not in hospital, give street address) 
OR INSTITUTION 


3508 Old Mill Rd. 3508 Old Mill Rd. ves 2) No BF 
3. yf First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
Cision Prep GEORGE EDWARD __CONNOR|)_ OFT September 4 19 58 


8B. DATE OF BIRTH #3 pe teseoe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los rit sr 
June 4, 1907 ed (ESky me 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


S. SEX . COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [7] 
Male White wiooweo [} —bIVoRCED 


100. USUAL OCCUPATION (Give kind of work done| 
during most af working life, even if retired) 


Westinghouse l e 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph I. Connor Mahel 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
I¥es, no. or unknown) {(F yes. grre wor or dates of service) : 3 
No 19-10-1932 |George J. Connor- 732 Silver Creek Rd. - 8 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c) 


PART ?. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


DUE TO 


INTERVAL BETWEEN 
- ONSET AND DEATH 
Le AA, = 


ions, if ony. which o 
gove rise to immediote 

couse (o}, stofing the under. ( CUE TO 
tying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Bs Re | ig 
_——_—_[_—_—— PE 


ys—-D er 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
Hour 0. While Netiwhile foctory. street, office bldg., etc.) 
P. 19 ot work [J of work [J 


21. | certify that | atten the deceased from. » 19 


MEDICAL CERTIFICATION 


eee WLS 


olive on___ oo. ot £3, wiSP. and that death occurred at. 
NO Le wo. LOb4 LIBERTY PA 
waatits Z (7 MAL! 1 


No. CG iT ‘Mb. DATE THEREOF 22c. NAMEXOF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MO if 
eo iBT 91.84 1958 Woodliwn Cemeter Woodlawn Maryland 
23. Flyers RatceteauR UO OL -aogmsey VY do. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ellsworth Armacost-4600 Liber ghts. Ave. oaTegeD 158 OO ten f Man 


& 


led with 


c 


e funeral directar, 


* 
oul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


th 


ia] 


. 


Then please remove carbon papers. 


by the hospital or attending physician. } 
CTOR: After this certificate has been signed by the attending physicion ond completely filled in 


©. 


TO FUNERAL 
the registror prior ta burial, cremation, ar remaval, ond in ony event within 72 hours ofter 


page 3 should be detached for use os the burial-transit permit. 


may be ret 


4a 
sy 

a 

= 


x 
a 


f 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
9875 CERTIFICATE OF DEATH 09859 


Reg. Dist. No. 
mA ae DEATH 2. beg 2 arti (Where deceased lived. If institution: Residence before admission) 
ka Baltimore MaRYLAND || ° Maryland b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
RURAL ond give nearest town} A Ete. 
Fort Howar 68 days Baltimore aVoO/— P 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS @. 19 RESIDENCE 
OR INSTITUTION, ON A FAR) 
Veterans Administration Hospital 551 Yale Avenue Yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED . OF C 
com WILLIAM Ee colfiton | Sum September 20 1°58 
5. SEX 6. COLOR OR RACE |7. MARRIED EA) NEVER MARRIED [-) | ® DATE OF BIRTH 9. AGE (in eo Rif UNDER 24 HRS. 
oat bi 
Male White |wwownt  ovorceoq] | March 20, 1887 val ee | eon Mey faa Min, 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oat most of working life, even if retired) 
Newspaper Compa Baltimore, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Matthew Connor Mary Anne Grady 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer ne. 0¢ unknown) (it y91, give wor oF dates of seen) ¥ 
Yes Ww I 218-10-6812 | Clin.Rec. Vet. Adm. Hosp. Ft. Howard, Md. 


INTERVAL BETWEEN 
ONSET Ah DEATH 


aU 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |, DEATH WAS CAUSED 8Y: 
é IMMEDIATE CAusE (o)___ ACUTE MYOCARDIAL INFARCTION 
up . DUE TO. 


Conditions, if ony, which ()__ ARTERTOSCLEROTIC HEART DISEASE 


, YEARS 


immediote 
9 the under. ( OVE TO 
lying couse lost. 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
HEPA TOMEGALY yes] no ® 


Boe. ACCIDENT WAS UNDERLYING []__T20b, DESCRIBE HOW INIURY OCCURRED. (Eriernoture of injury im Por! Vor Prt Il of itm 18) 
R CONTRIBUTING C] CAUSE OF DEATH 
TP AITIER NOTIFY MEDICAL EXAMINER) 
20c. TWAE OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0.m. ove eae begat ioe. teal 
nie ot work [1] ot work 


2). 1 certify thotWGattended the deceased ee 1958._, September 26 1>Bzqmenneacmoneaeaaad 
<X and that death accurred ot u200P mM, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION, 


CPO 20.0 0 


ADDRESS (Street, city oF town, stote) DATE SIGNED 


ast re Hiram B. Curry : 


\gaitiaipe, My i. 
BEMOvAL pecify) 2 
fat 9-30-1958 | paitimore National Baltimore, Nd. 


ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


be filed with 


funeral director, 


shi 


corbon papers. Pages } oni 


ofter death. 


hours’ 


Then pleose 


requires that the death certificote be executed within 24 hours after death: Page 4 


by the hospitol or ottending physicion. 
ECTOR: After this certificate hos been signed by the attending physicion and completely filled in 


be detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, or removal, and in ony event within 


w: 


may be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low « 
page 3 shou 


a 


= 
bes 


=; MARYLAND STATE DEPARAAENT OF HEALTH—BALTIMORE, 18 re : 
9876 CERTIFICATE OF DEATH W3860 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE M ‘Land b. COUNTY 


b. uy OR TOWN (If outside corporate limits, write i Pa c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RAL ond give neores! lawn) 4 } 
Fort Howard, Md 62 days Baltimore aot 


1, PLACE Wetidg lo) 
Baltimore 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
pita 036 Linden Avenue SES 
3 aa ‘ Fiew Middle low 4 ar Month Oay Yeor 
(ype oF print) MAURICE de CONSIDINE | fH September 171958 
5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH % ; paneer IF UNDER } YEAR|IF UNDER 24 HRS. 
lost bicthday} aie 
Male White wivowen J ivorceoT] | November 8, 189 63. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
l fl ‘actory Wilkes-Barre, Pennsylvania U.S.A. 
13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
ohn onsidine Mary Danothy 
15. WAS DECEASED EVER IN U. nS ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Keune. er inewn)-. 1 (1 son. give wor ec outs of vari) 
Yes Ww 1 21-10-6860 n.Rec,,Vet.Adm.Hosp. Ft, Howard Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


1B. CAUSE OF DEATH [Enter only one couse per fine for (a), (b), and (<).] 


/C.0 7 whos COS. BRONCHOGENIC CARCINOMA WITH METASTASES TO LIVER 
Gd. 3ae06 LYMPH NODES AND ADRENALS 


Canditians, if any, which w 


Gave rise 10 immediote . 
cause (a), stating the under- Pao, 


lying couse last, (¢) 
ra Pant H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Bs Me huey 
5 ves} Not] 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& (OR CONTRIBUTING C] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
be aes Se 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 120F, (City or town) (County) {State 
8 While Not while factory, street, office bldg., etc.) 
3 lat wark [-] at work [] i 


¥---17----.. 19.58. to. Sept,--L-7----. 19.29. ARCO Oa 


(ade death accurred at._6:). 5PM, fram the causes ond an the date stated above. 
‘ADDRESS (Street, city ar town, state) DATE SIGNED 


wo. VAH,. FORT HOWARD, MARYLAND..........- 9/19/58 
PHYSICIAN'S 


NAME (Type) HI |_[NAME (Type) ___CHTEN WET LAN. I AN, D ¥ 


L-- BR T-BAR TD, ..Mp,.—..-—---------------------- 


72d. LOCATION (City, town, or county) {State} 


“6009 OMS ford Road 


imors Md 


yo 


a 


uosod 


: : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
Bb 8877 CERTIFICATE OF DEATH 


te Reg. Dist. No. 
ro = 
sage 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted ved. If institution Residence before odmission) 
iJ ° : b. COUNTY 
“ 3: Baltimore pee * Maryland Somerset v 
2" wore B- CITY OR TOWN (If ouhide corporate limits, write Je, LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 
i s 3 RURAL ond give nearest town) . 
ES Fort Howard, Md. Lg days Princess Anne GX 
5 28 q E OF HOSPITAL {If not in hospitol, give street oddrent) d. STREET ADDRESS «15 RESIDENCE 
222 P 
3 a : © OR INSTITUNON ‘ Hi ON.A FAR me 
" iy erans Administration Hospital 120 W. South Street yes [1] No 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Year 
2 DECEASED OF oar : 
a 85 (Type or print) JOHN —-. COTTMAN DEATH September 28 19 58 
a 
2 38 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
eS low birthdey) {Months Hours | Min, 
Sabah Male Negro _|wioweo J pivorceo [] 17, 1889 yt. 
= Hee The USUAL OCCUPATION (Giva kind of werk done] 05, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole ot foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 = juting most of warking life. even if retir 
z 2 23 Butler Private Family Princess Anne, Maryland U.S.Ae 
g O83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
e 386 a 4 
8 Ser 7 7 Samuel Cottman Julia Tilghman 
= 283 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= £8 I TMes, 9, oF voknows) It yer, give wor or dates of service] i. wa 
apals ww I Unknown Clin. Rec, Vet. Adm. Hosp. Fort Howard, Md. 
2 22 - 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (¢).] INTERVAL ae 
30 245 é ae Pe 
2 38: PAT Dear Ws bea __ BRONCHOPNEUMONTA BILATERAL UNRNOAM 
5 fe§ 49 t ¥ DUE TO 
=£ $2, + Conditions, if ony, which (b) 
é ZeEs gove to immediote 
‘San couse (0), stoting the under. ( OVETO 
g é :: =2 tying couse tost. ) 
Be 2 6 2 Fa Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) | 19. oe ao 
2So=G Vile - 
ee ges A.J] PULMONARY EDEMA AND CONGESTION AND CARDIOMMGALY vet) No Oo 
£052 g 
Foes © [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Port Il of item 1B) 
egeet E |r CONTRIBUTING C1 CAUSE OF DEATH 
eeges [iF eltHER, NOTIFY MEDICAL EXAMINER} 
Zezss § |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
25285 g Body eck Nida isk vctita foctory, seat, office bldg., etc.) | 
ESecs z p.m. 19 Jot work [] ot work [J ' 
fe ao oy 
geese 21. | certify tho¥Aattended the deceased from August 10 _ 1958_ September 29 1950 ssacosmaaomessaas 
ry ze = 
os <2 B C COO IeOCooK and that death occurred wi 40Pm, from the causes and an the date stated abave. 
fe ae ADDRESS (Street, city or town, stote) DATE SIGNED. 
5 se 32 
a d ACTUAL g 
ape 8 2 / srenature__\ TAAS 
s 
i 25 PHYSICIAN'S 
geae NAME (type) CHIEN WEI LAN, M. 
3 S2°°9 ‘Mo. BURIAL, ey ‘Mb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or county) (Store) 
= pee ty) : 
= sz gs 10/5/58 Wesley Cemete Princess Anne, Maryland 
2 iad 23. EL DIRECTOR 'S SIGNATURE 24a. REC'D BY mS Dab. RI Sera toed 
VS AIS (4) F . : vane OCT 
1549/55 ON € and 


Ly BS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 USSE2 
Q27e0 CERTIFICATE OF DEATH p 


Reg. Dist. No. 


~~ ot F 43 $+} 

3 AS |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 °. °. &. Coul : 

2 "i R ay MARYLAND aryland “Saltimore 

E\ 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g Es) RURAL ond give nearest town) ; ‘i 

reese e X hol Dunkirk Road., 

ewe e d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS @. 15 RESIDENCE 

“ee . OR INSTITUTION { one 

i y Z ves [] NO 

5 = Lb Dunk K_ Road 

= 7 es aa ee st re a 

2 a 6 3. NAME OF First Middle lost 4. Date Manth Day Year 

= - 

* = 2 (Type or print) Bicated Roe Day DEATH 9 18 19 58 

ae 5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE fin pron Bis T YEAR] IF UNDER 24 HRS. 

= 3 ionths Min, 
¢ M W. wipowed [] DIVORCED [] 12— a7 7 9 > oo pis in, 
i T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ES 7 during most of working life, even if retired) 4 i U.S.A 

Bess Archite Building Trade| Maryland +SeAe 

oy 25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 383 

Awe oe i" am Preston Da Mary Insley 

= $ 33 1, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= 4 fat. 00, @F unkown) yet, give wer or dates oF teevica) - x 

eae No {8210-537 Mrs Irene M. Day 424 Dunkirk Road., 

gal a 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 

aE hag 2 PART 1. DEATH WAS CAUSED BY: . ONE AND DEATH 

2 Be | IMMEDIATE CAUSE (a)__ 

= 225 / , 

5 £8 DUE TO 

= Bz> Conditions, if any, which . 

3 pes gove rise to immediate 

3 BES couse (o}, stating the under: ( OUETO “ 

Tess lying couse lost. . 

f5e8S§ ev ee 

z23 - a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 

2SOrR Cc = 

fv“s ~ < 

= ¢ ce] 

ve ot oa 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 

2252 - & | OR CONTRIBUTING C] CAUSE OF DEATH 

aegees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

pes Been 2 

Zszss § ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, {City or tawn) {County) (State 

= 6.5 £-0 8 Haur a.m. 1p [While Not while haclaey nateee) rothosib aaeerc 

Cae ae = p.m. fat wark [7] ot work (] 

Eres ri 

23s... 21. | certify that | attended the deceased from. 

52238 ' a 4 

Zz ad = alive on_! me 19.8. if 

E =) 6 3 = ADDRESS (Siseet, city or town, stote) DATE SIGNED 

4BG6 CF ACTUAL dat | 

ce 3 {| |sonatua MD. 2 24 Sp fe ee sl 
i G 

2 . O 2 

& 3 

232? mires HE KBE RT AM tOSTEN 2424 ST AvL ST Nn cof. 

& 3 g a 9 Tio. Ee eae 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, or county) {Stoye) 

~5.8° pec! * 5 . * 
=e 32 aroax t 9 8 Riverview Cemetery Wilmington, Del 
e - 23. FUNERAL DIRECTOR'S SIGNATURE ‘ab. REGISTRAR'S SIGNATURE 


avoress]O50 York Rd, 
Md. 


‘24a. ** oP on tog 
15 (4) fl 
VS AIS (4) bate PEE & 2 58 


15M 10/57 William Cook-Towson Ine. Towson+ a arg 


al 


e funeral directar, 
auld be filedwith 


& 


ECTOR: After this certificate has been signed by the attending physician ond completely filled in 
Then pleose remove carbon papers. Pages | a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
by the hospital or attending physician. 


ie: 


TO FUNERAL 
poge 3 should be detached for use as the burial-transit permit. 


TO HOSPIT, 
may be ret 


5 
=e 
Ra 
= 
ne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ——- 9 
9879 CERTIFICATE OF DEATH nop. put, QI 00S 


lo. 


Ty; rant DEATH 3 eu irc (Where deceosed lived. If institution: Residence before odmission) 
°. a a b. COUNTY 
Baltimore doe ied Maryland 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give nearest town) wl 
Fort Howard 2 Days Baltimore 3y : J 
da. prance (If not in hospital, give street oddress) d. STREET ADDRESS: bey 
A 
Veterans Administration Hospital 3030 Mandawmin Avenue ves] woe 
“s 
3. NAME OF i idl if 
DECEASED Lg Beas low 4. DATE Month oy anes 
{Type oF print) OSCAR ascs DEAN peath September 3 19 58 


B. DATE OF BIRTH 9, AGE {In years [IF UNDER I YEAR| IF UNDER 24 HES. 


5. SEX 6 COLOR OR RACE |7. MARRIEDXE] NEVER MARRIED [_] 
a ‘Months Min. 
- Ma colored |wiroveeO ovorceo CO} | August 28, 18 ys. 

a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 

£ I aborer = Gooper Manufacturing Co| Grovania, Georgia Uv. & A. 
‘Sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

£ Charles Dean Hannah Brown 
3 a. Was: ee IN U.S. ARMED: iti 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

ah00, ef unknown) | (IL Yel ie wot er dor of sete] 

g es | ww I 215-05-7823 | Clin.Rec. ,Vet.Adm,Hospital,Ft.Howard, Maryland 
< 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


ery ibiste 208 o)_PULMONARY EDEMA AND CONGESTION 


INTERVAL BETWEEN 


he “Bags H 


Ta” 
4 DUETO HYPERTENSIVE CARDIOVASCULAR DISEASE 13 YEARS 
Conditions, if ony, which tb) 
rise to immediate 
0). stoting the under. ( OUE TO 
lying couse lost. 6. 
. Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal]19. WAS AUTOPSY 
es YesX} NOC] 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Past th of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
T20F. (City or town) (County) (State) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) ! 
Wot work (] ot work [J ‘ 
p.m. 


21.1 certify thot cttended the decegsed from__September J i 


nO 


MEDICAL CERTIFICATION 


9, to_ 


Ox ond that death occurred a2.0_-P_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


| [peitie Lp + ZU wo, WA HOSPITAL, FORT. HOWARD, MARYLAND 9/4/58, 
DT cele SE te i ee NE. Se 
‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
Burial | _9-8-58, Baltimore National Cemetety Baltimore, Maryland 
= een lag Cree. 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Gharies f A Sat 


os fh, Aw MEE So: pateSEP 8 '58 Lkhuq & Miah 


CONIOPIRE SOG OROOOCKS 


the registrar priar to burial, cremation, ar remaval, and in ony event wi 


seers eheaehccs 
. -) ‘ 
eae ged jaa a 


ep > 71> 
(va 09 ow ae AR, 


a Vo) a eee 
ie, Pace ¥- i, s 
sg Ramee war ae 
eee 
: rae 
pores Mabe a re 
eet, = 


Gy ~ eth b , 
on <4 eee widget ts 
" ‘g ey 


oo 5s 
sea ieee acl 1 apis 
ia as B 


is eee Fi i Maen ea 


Sopdet ces Se he = | 
ek 


a Ded sonst 11h 


eta - 


—<+ ais os Py ape tater —_- 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
4 9880 CERTIFICATE OF DEATH 09864 


Reg. Dist. No. 


~ ge TN err 55a a KEE Eo 
s & § a Bie OF DERM osewood otate iraining school 2 usual PE (Where deceased lived. If institution: Residence before odmission} 
aa 2 , cs A b. COUNTY 
33 Baltimore MARYLAND Maryland Be ng BALTO 1 
as b. furace TOWN (IF vores crete timits, write LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn} 
and give neorest town : : 
Owings “iiis 4 ‘Varyland months Baltimore 22, Maryland 5 
y bs d. ie (If not in hospitol, give street address) d. STREET ADDRESS: / e. iE eA 
iy “ |Rosewood State Training School 7423 Holabird Avenue Yes C] NO fe 
5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED OF 
F, {Type or print) Donald Lee Deere DEATH 9 ai 58 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED Jr] | 8. DATE OF BIRTH i AGE er IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost birthdoy] Goan ae 
3 Male White wioowen [} pivorceo [J 8/25/56 a jours | Min 
ad 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
nie during most of working life, even if retired} 
28 ene Maryland _ U.S.A. 
8 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
6 ane 5 
y - Phillip Deere, Jr. Emily Lavene Dujardin 
'O 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘2 ove wie 4 (In. gilvwe a diecet wig 
S| no -— eee Rosevnod Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and 


PART I, DEATH WAS CAUSED BY: ; 
IMMEDIATE: CAUSE (eo CLG ESL ve gu lk talare 


759.5 DUE To 


Conditions, if ony, which w LD L CL“ A 's 2444 A ‘a to 


gove rise ta immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pl 


> 
2 
BS 
a 
' 
6 
3 
2 
& 
6 
c 
3 
= 
ES 
£ 
a 
2 
33 
3 
= 
2 
° 
° 
= 
> 
5 
2 
ae 
« 
3 
3 
5S 
3 
ae 
= 
5 
3 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth: Pa 


G 
3 
3 
5 
o> 
—€5 
Se ; DUE TO 
ge couse (0), stoling the under- ri , AE 
ets lying couse last. te LoS AG Poy C411, COGER, 
SS 5-5 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATED TO THETERMINAL DICEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
a 3s 4 te So PERFORMED? 
£ 5 i |< ves PJ NO 
a3.96 “4S [| 
Pogs = | 200. ACCIDENT WAS UNDERLYING C]__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
hace & | OR CONTRIBUTING LI CAUSE OF DEATH 
eos & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
O5es & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Btotey 
s.2g5 5 Hour 0. m. While. Not while factory, street, office bldg., etc.) | 
se. 3 p.m, 1 Jot work [] ot work [J H 
Sloss Q ee 8 
a; 
3 € 3s aii. (56... Vet<2 ithat | last sow the deceased 
eg % 5 42M, fram the causes and an the date stated above 
2632 ADDRESS (Street, city or town, state} DATE SIGNED 
sete 
56° 5 
a . 2 op ee le ce ee 
5®: & / ae ; a? oy 
33335 means 204 L112, thr 6er0 4 Dor £7 
Bee sS 2 SS a a a ae ee 
Fd SY Me Mo. BURIAL, CREMATION, 50 NAME OF CEMETERY OR CREMATORY n= y) (State) 
> oS G Fe CV f= 
oh a , PLL A e 
be ? 2o. REC; GISTRAR, | 24b, REGISTRAR'S SI e 
tN CF, Ate, SEP '3°8"58 NEED Wine 
VS ATS (4) U, 
15M 10/57 ‘ me 0 DATE 


A 18 Film 2 bees fan STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aia! ia, aa?! ACEXAMINER’S CERTIFICATE OF DEATH 


9865 


OR STATE Reg. Dist. No. i 
ALTH DEPT. 1 PLAGE OF DEATH "7/2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before a a 
s . COUNTY 
£2 ae5 wes Baltimore marnano |) STATE Maryland + Ou ‘ 
‘ae ae & b. city OR TOWN AW oid ciporte bi, te RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give avarest town) 
ar edgeneeras io 
555% Catonsville 13 days Baltimore 3BVo,. 
se ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. eee 
2M /i/-|_ SPRING GROVE STATE HOSPITAL 5935 Falls Road WSC) Nog 
sels ; = = = — —~ 
8Ss8 3 3. NAME OF First Middle Lost 4. DATE “Menth Year 
2< DECEASED OF 
° 2 fet (fype or print) Joseph Frank Dickerson | veatw September “hh. 19 
So2es 5, SEX 6. COLOR OR RACE |7, MARRIEO {[) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE or IFUNDER uEAS IF UNDER 24 HRS. 
223s rs ‘Months Hour | Mir. 
23 male white wivowto] ~—soworceof | duly 1, 1926 
2 ‘ 
‘e 5 re 1a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign i= 2. CITIZEN OF WHAT COUNTRY? 
g ev - by 
sas during most of working lite, even if retired) 
sate ployed Maryland U. S.A. 
a 3 3 3 . 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
ca o 2 : 
gece x Dickerson Millie Jane Keith 
=e Es 15, WAS DECEASED EVER IN U. & ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT hasiieg 
Oe SS as parton ceria 
Pe yes” |15U-46 216~20-8256 | Records: SPRING GROVE STATE HOSPITAL 
S25 18. CAUSE OF DEATH {Enter only one coure per line For (o), (b). ond (<).] IRERYAL TWEEN 
es ART 1, DEATH WAS CAUSED BY: : 
BES PART | DEAT MEDIATE CAUSE fe) Myocardial insufficiency due to ast 
ges 4-20. | DuE TO 
oes Conditions, if ony, which ( 4 
28. aoe Cael aniedicien coc) ‘OR 3 
Be (0), stoling the underlying’ OVE TO 


E 


i 
s 
a 
= 
2 
3 
5 
a 
° 
ns 
5 
v 
© 
6 
e 
2 
a 
> 
3 
s 
” 
© 
DB 
° 
2 
a 
8 
a 
= 
ray 
2 
a 
o 
wo 
<z 
5 
a 
° 
4 


21. I certify that | taok charge of the remains described above, held an Autapsy Oo. Inspection a. Inquiry oO. and in my 
opinion death resulted from: Naturol couses [}. Accident LD. Suicide [], Homicide (J, Undetermined manner [J 


h 
se Coronary arteriosc: si: 

ce 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}[19. WAS 4 OFsY 

£5 PEI [MED ' 
5) 5 9) 3 YES no 

:a . 
ee © |200, EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port Hl of ilem 18.) 
ee) & | PRIMARY [} or CONTRIBUTING [) 
eg § | cause oF DEATH. 

28 & = 
VES 3 | 0c. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home. form, 120F. (City or town) (County) {Stote) 
a et 5 Hour 0, m. While Not while Reeap Rescairat orice Beene 

zo = p.m. Ww ot work [J ot work = 
OFz 
aa) 
eee 

sa 

=z, 


worded to the Chief Medical Exam 


or its designoted agent, prior to burial, cremation, or removal, and in any evept within 72 hours af 


Z 
s) 
> SIGNATURE hacp, CHIEF MEDICAL EXAMINER [7] ee 
a Be ASSISTANT MEDICAL EXAMINER [_} - 
>e2 ie EXAMINER'S he eS 
Se NAME (Type) _ George M, Kieffer, M. Dd, DEPUTY MEDICAL EXAMINER 9-11-58 “hk: 
ty Ss 2 ) Tio. BURTAL, CREMATION, |22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) + (Store) - 
age f > REMOVAL (Specify) c tery 
Q°* re Bosley Ceme Ma. 
led SS) 23. FUNERAL DIRECTOR'S SIGH opt 18/58 ADORESS: 2do. REC'D BY REGISTRAR ue REGISTRAR'S SIGNATURE 
vs argue Ceele O Deroven ff z 
BM 2/57 -8FIF Ff G pare SEP 1 5 '58 Clan 8 Feciaa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH B9865 


col 


a” ) 
ae tan 588: Reg. Dist. No. 
3 cs 3 Fe a bu Peer care (Where deceased lived. If institution: Residence befare admission) 
°c? ae : 7 b. COUNTY . re 
$s Baltimore (baht Maryland Baltimore v. 
Bo b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest fawn) 
- 9 
up RURAL and give nearest town) : 
= 9 days Baltimore 3 Vow) t 
2 - d. NAME.OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e Bees oo | 
¢€ A 3621 Roland Avenue yes [] No [9 
5 3. Fmt Charles Middle oo etBr own BATE Month Day Year 
a (opeenpenn QSEPH D beatH = September 13 19 58 
3 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEGIED] NEVER MARRIED [[] | 8. DATE OF BIRTH % eaves JIE UNDER 1 YEAR]IF UNDER 24 HRS. 
. ost Birthday! Months! Day Hi 
Male White wiooweo [J _—oivorceo 10/22/83 an vhaee Hie 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


£ during most af warking life, even if celired) 
iy Insurance Collector Life Insurance Mathews County, Virginial U.S. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph C. Diggs lucy Williams 


15, WAS DECEASED aN, ue S BEMEDIEACES? 17. INFORMANT ‘Address 
Yes Ww I 212-05-~3607 Plin,Records, Vets. Adm Hospital ,Ft.sHoward, Ma. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.. J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE io CARCINOMA OF PANCREAS 


1 Ue BSTRUCTION OF COMMON BILE DUCT 
Condi any soreeaneh () #LLH OBSTRUCTION OF COMMO! 
tating the under ( OUETO 
tying cause lost. {c). 


Then please remove carbon popers. 


in ony event within 72 hou 


E 
& 


requires that the death certificote be executed within 24 haurs after death: Poge 4 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. tee 
YE! 


MED? 


ry 
= 
2 
oe 
a 
& 
rf 
g 
2 
+ 
8 
oe 
iS 
= 
a 
2 
+ 
a 
e 
= 
c) 
© 
= 
~ 
5 
é 
& 
ia 
c 
3 
3 
a 
3 
2 
= 
5 
= 
S 
bf 
z 
. 
5 
= 
< 
4 
' 
a 


a 


26 
z 
bssig 4 18 
gases AIS s@ Noo 
Foose E 1200. ACCIDENT WAS. § UNDERLYING 3, [206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Port 1 ar Port H of item 18.) 
i ea & | OR CONTRIBUTING EOF DEATH 
<gve 3 © I (IF EITHER, NOTIFY wesiede EXAMINER) 
Zozss S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Stote) 
~5.¢ 9s a Hour a.m. While Not stil factory, street, office bldg., etc. 
= = a i g p.m. lat wark [_] ot work ' 
goss 2 2.0 bows thatdiattended the deceased from, a 19.58, to Sent. 13... 19.58. tonbieoowateedenenses: 
z ka 
os 35 myTIIOCOGOnd that death accurred at 2330A.M, fram the causes and an the date stated abave. 
5 £63 A ADDRESS (Street, city or town, state) DATE SIGNED 
<s00, ACTUAL 
ou 8S SIGNATURE 0. . ATD, MARYLAND. 
Da 
5 N's i] 
< 2s 8 Name tves CHIEN WEI LAN, M.D. 
= 73 
$ 23 oe To. [Eas eae ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, ar ae (State) 
3 o> 
ee gz B aes 17, 1958 Woodlawn Cemetery Baltimor: ry land 
- = . " ‘2da. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
) ' ' 
Yess! oate SEP 1 6 '58 Catton § Mosse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9867 
CAL EXAMINER'S CERTIFICATE OF DEATH is 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
0. Cl 


: oe Up years IFUNDER TYEAR] IF. UNDER 24 HRS. 
leat 33” = 
Months | Doys | H : 
widowep (} bIVORCED [7 ys. Ze ei E 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign 2 
PENMA, 


V4. MOTHER'S MAIDEN NAME 


Agnes Virgixjia White 


Male White 


Oa, USUAL OCCUPATION Zz ive kind of work done| 
sore most of working lite, even if retired) 


oe le i 
32 Baltimore _ __marrtano || ° SIE Maryland > SOUT 
‘ao b. os SE Te pete corporate Himits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= fre rer ee on, 
4 Cockeysville HA Cockeysville 
ite. d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
e eS 00 / ON A FARM? 
ote 2 Williamson Mahogany Veneer Co. York Road e pam || 
5 4 z 3. Bae z : First Middle Lost 4. pare Month "Pay Year 
3 S rece NORMAN WILMER BRENNING | eats September 25 1958 _ 
5 = 5. SEX, 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_]| 8. DATE OF BIRTH 

5 


12. CITIZEN OF WHAT COUNTRY? 


Veneers Incorp. U.S.A B. 


Le 


13. PaHEN NAME 


15. WAS DECEASED: EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


el Mai eT I 


17. INFORMANT Address 
Ne 


Family records é 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


ART 1. DEATH WAS CAUSED BY: 
TART |. DEATH MEDIATE CAUSE fo) Asphyxia due to drowning 


INTERVAL BETWEEN 
GNSET ANO DEATH 


Office along with form PM3. Poge 5 moy be retaine| 
as © buriol-tronsit permit. File pages 1 ond 2 with the Stole Bo: 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funer 


9293 
a DUE TO 
Conditions, if ony, which (0) 
=“ gove rise 10 immediate coure 
$ (0), stoting the underlying( PVE TO 
£ coue tot. (6. 
2 g g PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY | 
ee Beil LI AUN Ze PERFORMED? 
ae on vel marie 
a 8 
5 & [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture oF injury in Port f or Pert IV of item 18.) 
2s & [PRIMARY [1 or CONTRIBUTING C1] 
ce bel basa ell lg Fell into quarry 
on 3 0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. ig of Ue Wome. eh 1208, (City of town) (County) {Stote} 
= ee I) Hour oe While Not while lactory. sireel, office 
2 318 9/25 wv 58|aeu py sk iGockeysville Balto. Md. 


Pacers 7a a], Nida (A. and in my 


A DATE SIGNED 
ACTUAL 2 * mp, CHIEF MEDICAL EXAMINER [] 
v 3 ASSISTANT MEDICAL EXAMINER 9/26/58 
EXAMINER'S 
DEPUTY MEDICAL EXAMINER [] 


warded ta the Chi 


4 should b 
TO FUNERAL DIRECTOR: Poge 3 should be used 


NAME (Type) =- we 

2c. NAME OF Ct Y OK ee le Book , town, or Th, Oa 
atKeyst¢l [ b, MU EA 

T fade. REC'D BY REGISTRAR ‘2db. REGISTRAR'S hall 


paSEP 3.0 '59 a aah tat 


ic. BURIAL. CREMATION, [22b. DATE THEREOF =| 
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go 5 during most of working life. even if retired) 
Pes Grinder Copper Refinery |Salisbury, Maryland U. S.A. 
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3 is a2 © Zhe. invA ene 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
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; 888 CERTIFICATE OF DEATH up oa GOR ZA 
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5s URAt end give sett 2 
$2 tonsvill bedJ1d Baltimore O3\X- 
° d. NO FOAL {IE not in — give street = d, STREET very vite Essex Road e. IS Pe 
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Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pes Autogsy 
yes] NOX) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour om. While Not while factory, street, office bldg., etc.) "| 
p.m. Ww jot work [_] ot work [1] 1 


21. | certify that | attended the deceased ro fe ae wad, to Se py. Jee, 19:3-8.,that | last saw the deceased 


transit permit. 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 ho: 


° bay eat (Where deceased lived. If institution: Residence before admission) 
Baltimore MARYLAND || ° Maryland » COUNTY Altimore 
b. CITY OR TOWN [IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest lown) 
Lutherville  » Lutherville 
Po d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
(ex0) OR INSTITUTION / NA FARM? 
> Tally-Ho Road Tally-Ho Road yes 1] no Gh 

= 5 2 NAME ¢ OF First Middle lost 4. DATE ‘Month Day Year 
23 pie da JAMES PATRICK GIBBONS | Fats September 13 1958 
> 5. SEX & COLOR OR RACE }7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ES IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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ay Male White wivowen ff = oivorceo OQ] | Jan. 1, 1871 yn. i: 
oe 

& a Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 3 during most of working life, even if retired) 
Sie Contractor Dublin, Ireland USA 

5 s I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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54S ‘ 
Be Thomas Gibbons Unknown 
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os vy) fxg WAMEDIATE CAUSE (o} “< etcular ctidceag, 10 ail " 
=F Hue? DUE TO 
5 
3 

€ 
2 

< 

3 
a 

6 
2 

2 

o 


ending physician. 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs cfter death: Page 4 


CTOR: After this ce 


8 
rs alive on_.dept___L3. waste, 19.28 _, and that death occurred all 2-4 , fram the causes and an the date stated abave. 
= 7 ADDRESS (Street, city or town, stote) % DATE SIGNE 
> Y . f ) 
» { SIGNATURE. MD. 3 628 leek karen lad, ie : 
z on ; 
Namtttyes)_ Worth B. Daniels, Jr. - M.D. __5628 Loch Raven Blvd. __‘ ¥ sf 55 
‘Wao. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 


REMOVAL ee 
x 1a. 


page 3 shauld be detached far use as the buri 


TO HOSPITAL] 
moy be reto 
TO FUNERAL 


New CatW¢dral Cemeter Baltimore Maryland 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ghts. Ave. poy Z L 


alten ET vr 


23. FURERAL Kechoet semmtube | 0 ADD 


wae Ellsworth Armacost-4600 Libert 


15M 10/57 


Cc 


98 


1, PLACE OF DEATH 
Ol 


0. COUNTY d 
Baltimore 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL and give nearest town) 


MARYLAND 


¢. LENGTH OF STAY IN Ib : its, wei 
Ra imore pland = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ERTIFICATE OF DEATH 


V98e3 


Reg. Dist. No. 


If institutian: Residence before odmissian) 
b. COUNTY 


2 ea one (Where deceased lived. 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


Tow i 
d. NAME OF Eontar {If nat in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
Fo OR mst ITUTION ON A FARM? 
tae Stella Maris Hospice 1303 John Street yes] noQ) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 7 
= DECEASED | OF 
3 (Type or print) Ann Isador Gorman DEATH 9 16 1958 
oo 
2 y it R Fi . OATE OF 9. AGE {I if UNDER ? YEAR) IF UNDER 24 HRS. 
Mg $. SEX 6. COLOR OR RACE MARRIED [[] NEVER MARRIED FU] | 8. OATE OF BIRTH AG inomer a 
E Fenale White |woowem vor | 8/29/1875 8B ie 
a. 10a. pave ‘hare Bice, kind vs te ale 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
of luring mast of working life, even if retired) 
2 
“8 Lerk Retired Maryland U.S.A. 


I 


thot the death certificate be executed within 24 hours after death: Page 4 


Ee 
9 
ae 
> 
s 
ry 
a 
E 
8 
8 
2 
S ed 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
08 if 5 
Zee Patrick Gorman Mary Blondel. 
233 . WAS DECEASED EVER IN U. S, ARMED FORCES? |16. RITY 17. INFORMANT 
£e3 FN RS ipso seetiansy | OSM HCURTY NO. TORENT Dp sd h BoPowetes ir. 635 
ei8 No es = = WY Benninghau 
fe 
Bee 18. CAUSE OF DEATH [Enter only one couse p i, for (a), ear. ‘ond (c}.} 
205 PART I. DEATH WAS CAUSED BY: %, 7 /: 
a S= at IMMEDIATE CAUSE (0) OrO Jax (OY Di Ae Mm 
£Fe ue ef DUE TO 
5 
Ped Conditions, if any, which 
3 5 (b}___ 
3s BEo gove rise to immediote 
3 BRS cause (a), stoting the under ( OUE TO 
peer lying couse lost. © 
Oe Cale eympscoure [et ’ 
s85° a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 
Sees fo) as PERFORMED? 
wees < 
ef ho eS ves] Nol 
= 2 o 
Foecss = He ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port Var Part I of item 18.) 
eg = ‘ 
z 22 5 & | UF EITHER, NOTIFY MEOICAL EXAMINER) 
Zssss § |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20s PLACE OF INJURY Home, form, T20F. (City oF town) (County) (tole) 
59s Fat Hour a. m. While __ Not while factory, street, office bldg. etc.) 
zpE°5 = p.m. 19 fot wark [2] ot wark i 
of,es Ee cee eo 
=z ge 3s 21. | certify ote attended the deceased from__S. ¢._/a__-1 4 whG to__: KG ef. fee db ¢ AVA Star | last saw the deceased 
el<ag.2 2 
S26 33 alive a Zac) bey’ Lh. wale, and that ‘death occérred at ine, from the causes and an the date stated above. 
EtO3 ADDRESS = J ity oF town, stote) TE SIGNED 
455° ~ _ Ue 
‘ “e 5 25; Caf... llr , ae LSS __ M6 wn £ 
7a 
aa a fay: a: E 
Zeges REPOS al meenenn hen tA, MM fe 
a & ——$—— el 
8 3 3 e 2: Ne. PER ee 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION a town, af county) (Stote} 
ZePePS MOVAL (Specify) 
ofo at Ba more MG 
aS ay Bs FERRY HecsTyag | 20, eGiereaR's SigwazuRE 
VS ANS (4) ot SEP i f, Odthun £ papa 


15M 10/57 


DATE 


=) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18- 


laa ~ 
9891 CERTIFICATE OF DEATH N9874 


S 


Reg. Dist. No. 
“ ys —— 
*. 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Bo € 
= 32 © COUNTY BALTIMORE marvtano || ° “SS MARYLAND eon 
£ a) a b. CITY OR TOWN (if outside carporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) f 
9 v 

2 s RURAL a Nearest town} 2 $ ‘ 
3 3x ORT HOWARD 8 DAYS BALTIMORE 3BVol-¥ 
2 2s ‘d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
‘S OR INSTITUTION: ON A FARM? 
£ KRANS ADMINISTRATION HOSPITAL 2317 ANNAPOLIS ROAD ve NOOK 
2 5 3. NAME OF First Middle lost 4 DATE Manth Doy Year 
ace year ADOLF ~ GRUZINSKI | Sim SEPTEMBER 7 458 
: _ 

5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [7] |. DATE OF BIRTH 9, AGE (tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

é g birthday) Min 

4 MALE WHITE —_|wooweot] _ovorceo) [MAY 5, 1898 A pil ae Mell 

£ q 100. mee a a (eg kind 4 ba ll 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 

SAL SE CUP AON ei hed ot var 

e BARBER BARBER SHOP LITHUANIA U.S.A. 

3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

ss ALEXANDER GRUZINSKI TILLIE DEHRSA 

§ 3 ‘3 WAS. eee oe IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 

AS ECE AS EOEVERIIN Ue Seaven FORCES? 

a YES [w-T 218-18-5795 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 

» = 18. CAUSE OF DEATH [Enter anly ane couse per line for (0). (b). ond (c).] ERY as ee 

a PART 1. DEATH WAS CAUSED BY: 

3 __TART bean was caves, CARCINOMA OF ESOPHAGUS 

= / ras DUE TO 


Conditions, if any. which 
gove rise ta immediote 
cause (0), toting the ynder- (| OVE TO 


{c). 


{b) 


I, and in any event 


CTOR: After this certificate has been signed by the attending physicion and completely fille 


~* ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


¢ 


€ 
a 
Sct 
285 ra Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
>» 4 ye - 
435 g s yes] Ni 
eens = [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
3 ly & | OR CONTRIEUTING () CAUSE OF DEATH 
Bees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
By8s 3 |20c, TIME OF INJURY Month, Day, Yeor | 76d. INJURY OCCURRED  [20e, PLACE OF INJURY iHome, form, 1 20f, (City or town) {County} {(Stotey 
B2est ray Hour a.m. While Not while foctory, street, affice bldg.. etc HH 
sECE Fa p.m. 19 fot work (] at work [] 
= oo B 
$ Tae 21.1 certify thatViAottended the deceased from. AUGUST; 30____, 1958 _, to. SEPTEMBER ub 19. 2 CARA OOKGCKRERMTKSCHBERECRD 
ie 2 
+ 3 5 QiECRIROCOGEROOCOOCOGCKROOOOO. and that death occurred 015235. 8M, | from the causes and on the date stated abave. 
263 : ADDRESS (Street, city or town, state) DATE SIGNED. 
3 5th 
foe _VAH FORT HOWARD MARYLAND _ 9-7-58 
nd 

2 PHYSICIAN'S 
z5288 RIGCAN'S L. BRUCE SMITH M.D. 
soat Ped 
BRBOD 20. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, of county) (State) 
° z2 at REMOVAL (Specify) a ee 
Aas BUR eyo ST STANISLAUS BALTIMORE MARYLAND 
r od 


: 23. FUNERAL MECTOR 'S SIGNATURE ADDRESS a 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AlS (4) 4 rT 3e€, Patrol Hose 23°C. Fo¥ Ore lon | a 
15M 9/55 Cen 2 ATE ek 


James L McCull cf MeCully Faneral Home 128 E Fort Ave Baltimore 30 — 


Then please remove carbon popers. Pages 1 on: 


, ond in ony event within 72 hours oftér death. 


transit permit. 


‘= 
7° 
# 
> 
= 
2 
o 
E 
5 
td 
2 
be 
6 
2 
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£ 
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2 
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ft 


by the hospital or attending physician. 


ECTOR: After this cer 
poge 3 should be detoched for use os the burii 


é 


the registrar prior to burial, cremation, or removal, 


may be ret: 


TO HOSPITAL 22% ATTENDING PHYSICIAN: The fow requires thot the deoth certificote be executed within 24 haurs ofter death, Page 4 
TO FUNERAL’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 
G CERTIFICATE OF DEATH ae U3875 


1, Leet maa 2. bi alata (Where deceased lived, If institution: Residence before odmission} 
°. °. 
Baltimore Maryland °S°NY Baltimore 
'b. CITY OR TOWN (IF outside corporote limits, write i ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} = 
onsville x Baltimore 
d. “aera {If not in hospitol, give street oddress) fi STREET ADDRESS e Pies} 
GROVE STATE HOSPITAL 191i Valley Road ves] NoD 
2N, First Middle Rad {igtSo. (4. DATE Month Yeor 
pecthsto OF 
(Type or print) James Thomas Gurdizer DEATH September ib 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [] | 8. DATE OF BI 9. AGE {In eae iF UNDER 1 YEAR] IF UNDER 24 ARS. 
4 jt, 
male white coe i pivorcep'E} — G 0 } 18 79 i Months] Doys | Hours | Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin, ‘even if retired) ? 
Clits enlee Maryland Us Sioate 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JjJeseoh [George ) Gurdizer Mary Brady 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yet, na, oF unknown), {It yes. give wor oF daler of service) 
own. 21 201-9918 Records: SPRING GiROVE STATE HOSPTTAL 
18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (¢).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 4 + = See ae 
TMMEOIATE-CAUSE (ol Arteriosflefotic cardivascular disease 
Boe, a DUE TO 
Conditions, if ony, which Bi Generalized arteriosclerosis 


gave rise to immediote 


DUE TO 


(). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19, - AUTOPSY 


FORMED? 
yes] NO 


20c. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20¥. (City or town} (County) (Stote) 
Hour 0. m. White. (Not white factory, sree, office Bldg. ot | 
p.m. 19 Jot work [J of work [J 


21. 1 cortify thot i attended Ne ¥ eased from. AUg.s25____, eve > Ee 19B_.,that t lost sow the deceased 


alive on °e Racal} Rs ;-1 and thot death occurred at. = = 00am, from the causes and on the date stated above. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR! 


Pans Stella Wachsler, M. D. 


Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or count; (Sfote) 


ALVerT Mes Q 


‘24a. REC'D BY REGISTRAR ‘db, REGISTRAR'S SIGNATURE 
Kap oare SEP 1 5 '58 CDiter & Haus 


quires that the death cer 


OR ATTENDING PHYSICIAN: The law re: 


cate be executed within 24 haurs after death. Page 4 


-MARYLAND alas DEPARTMENT OF HEALTH—BALTIMORE, 18 0987 6 


9829 ° cervi(CATe OF DEATH 


COUNTY 2 bigs peewee (Where deceased lived. If institution, Residence before admission) 
a. 


“3 
, Fy aa b. COUNTY 
; 477 MDRE MARYLAND [8 Barz: 
. BoE OR TOWN a limits, write aire 732 ¢. CITYOR fo (If outside carporote limits, write RURAL and give nearest town) 
A . PAS: eye UV, AF- e222. 


ond 


funeral director, 


uld be filed with 
a 


‘d. NAME OF LS peas (If not in hospital, give street address} e. 1S RESIDENCE 


13 ys ADDRi f 
pi SY SDR WA oC FORK WF ve Nok 


4 


7” 
5 NAME OF First Middle tot af 4. DATE 3 Poy ‘Year 
3 (Type ar print) inve E Beatn mad 5 19 
& 5. SEX %. COLOROR a 7. MARRIED [RY NEVER MARRIED [7] ; DATE OF BIRTH %. AGE ( on Sa tase IF UNDER 24 HRS, 
Days | Hours] Min. 
WIDOWED {_] Oivorceo [J ao 


100. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR od de BIRTHPLACE (State ar foreign.cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) “5 ? 


I 14. MOTHER'S MAIDEN NAME 


EX La 


17, INFORMANT Address 


LDS 


ithin 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND, DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


lito X DUE TO 


Canditians, if any, which (o. 
19 immediate DUE TO 


Then please remave carbon papers. 


{c) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Seas 


RMED? 
ves) No ff 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ar Part Il of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, or Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. n. While Not ier factory, street, affice bldg., etc. 
pm. Jat wark [_] at work 


21.1 certify that | attended the deceased fram.____7/ =~ (? ST Ce ta... ; 19:2. thet | last saw the deceased 


olive on__ ww 9. YetiGe we Te) WAL... ond that death accurred ot 2AM, from the causes and on the date stated above. 
ADDRESS (Stree!, city ar town, state) DATE SIGNED 


or remaval, ond in any event 


he burial-transit permi 


MEDICAL CERTIFICATION: 


'OR: After this certificate has been signed by the attending physician and campletely filled in b 


a 

page 3 should’be detached far use as I 
prior 
—~ 


the registrar 


the hospital ar attending physician. 


ta buriol, crematian, 


PHYSICIAN'S: 


NAME (type ZOOS a ahattan ober By Bolles 


220. BURIAL, iste 26. D. Mee Zc. NAME O1 gen Oh eS OCATION a tawy! or county) (State} 
v7, DUP FOUWD VALS pe 


23, FUNERAL ae SIG Naud Mo. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
i} Va SKts Pei DA’ 98 


TO FUNERAL 


Ar Y- v6 O10 


ad 


ith 


funeral director, 


wuld be file: 


a 


Pages 1 an 


that the death certificote be executed within 24 hours after death: Poge 4 
Then please remave carbon papers. 


jires 


After this certificote hos been signed by the ottending physician ond completely filled in 


ATTENDING PHYSICIAN: The law requ’ 
by the haspital or attending physician. 


CTOR: 


9 
poge 3 shauld be detached for use os the buriol-transit permit. 
the registror priar to burial, cremotion, ar remaval, and in any event within 72 hours after dey 


TO HOSPITAL 
may be reto’ 
TO FUNERAL 


VS Ai5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9893 


U9877 


a. C 


Baltimore 


b. CITY OR TOWN (/f autside corporate limits, wri! LENGTH OF STAY IN tb 
RURAL and give nearest tawn) 
Owings Mills, Maryland 


d. NAME OF HOSPITAL {ital fal in hospitol, give street address) 
oR yale 


1. PLAGE OF DEATH Rosewood otate Training choo] 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odminion) 
MARYLAND is b. COUNTY 
Maryland Beltinore 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Baltimore 16, Maryland SVo/eue y 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


5 
/2 |Rosewood State Training School 405 Remmell Avenue ves []_No &@ 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASEO | te iF in 
(Type ar print) Sarah Harans DEATH 9 23. 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Gi |®. DATE OF BIRTH 9. AGE (In hes IF UNDER 1 YEAR] IF UNDER 24 HRS 
Y) Months} De h 
Fenale White |wooweof — ovorceo | 10/2/50 te i 
¥Wo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 71, BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 
= =_ Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dave Haransky Rose Klein 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, (INFORMANT Address 
(Yer, no, oF vntnowe) (OF yes, give wor or dates of service) 
no — — Rosewood Records 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Aspiration Pneumonia ONSET gs DEATH 
=e IMMEDIATE CAUSE (a! EP rSe 
ey / DUE TO. 
f any, which ms Chronic Sinusitis 
a immediate 
couse (0), stating the under- ( OYE TO 
lying couse last. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Penes pee ly 
13) Mongolism _ yirth ‘5 fa NO 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour o, m. While Nat while 
p.m. 19 Jot work [[] at wark 


Zz 
9g 
< 
S$ 
= 
res 
S 
tv) 
= 
z 
nd 
3 
= 


alive an___9/29 


PHYSICIAN'S: 
NAME (Type) 


20e. PLACE OF INJURY (Home, form, a (Cily or town) 
foctory, street, affice bidg., elc.) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port (ar Port tl of item 1B.) 


(County) (late) 


21. | certify thot | attended the deceased from__8/17/54 ____, 19____, 10, 29 (28 ______, 19..__..that | lost saw the deceased 
Vf} g U2 Sr and that death occurred ot, D3 20a. m, from the causes and an the date stated above. 


DATE SIGNED 


Lids, & 5 afl o/2e/se 


‘, DDRESS (Street, ¢ 
pd 
Mo. —Gexiige Mich 


afpuRiAL, creMA oe ‘Tb. DATE re pe ‘OF CEMETERY, OR CREMATORY 
REMOVAL (5, ey) [1-IS . j 
Ad eA OX (ied eb ALE ZA; Asthhad § 


23. Panera DIRE ADDRESS 


eee 


Gach 


Law 


2 Vaso. REC'D BY REGISTRAR 


wT 1 ‘98 


‘24b. REGISTRAR'S SIGNATURE 


Onthun £. 


») 


MARYLAND STATE DEPARTMENT OF HEALTH—GALTIMORE, 18 987 8 
CERTIFICATE OF DEATH 
9894 


Reg. Dist. No. 


< 
= 1. PLACE OF DEATH ae ea ‘ey hind (Where deceased lived. If institution: Residence before admission) 
2 Gases ie PAARYLAND. b. COUNTY 
ae Baltimore ‘ "Nar land Baltimore 
7 oe b. fee ae “er limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
\ Sparks 30 yrs. Sparks 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
Thprnton Mill Rd. Thornton Mill Rd. ves MJ noO 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED | OF 
(Type oF print Samuel John Harmon DEATH 9-19- 58. 19 
5. SEX 6. COLOR OR RACE |7. marRieo K} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min 
male white |wiooweof _ oworcto 7-8-1885 ys. 
Wo. USUAL OCCUPATION ce kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
owner Farm Penn. U.S.A. 
13. FATHER'S NAME m 14. MOTHER'S MAIDEN NAME 
4 Daniel Harmon Henrietta Harmon 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& Tres, 90. @r unknown) [Mt yes, give war or doles of service) 
; no Sadie G. Harmon above 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] 4 eres BETWEEN 
a PART I. DEATH WAS CAUSED BY: MY bya, L peg laein lite in il 
“hy 7 Bo x IMMEDIATE CAUSE (a! 
= DUE TO 


Conditions, if ony, which (o) Aah on rs ge ees tym Ke hay 


Gove rise to immediate 
couse (a), stating the under. ( CUETO 
vim rocliye’ (esis te 


Parr Il, OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO = an BUT we RELATED TO THE TERMINAL a CONDITION GIVEN IN PART 1(0)] 19. bal a 
R i: ap hie SiS Om ves NO a. 


20a. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJORY OCCURRED. elena notureof injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) (Store) 
Heed re ic aldleiiarinite foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J at work (CJ i 


21. 1 certify that I attended the deceased from. , 19LE.that I last saw the deceased 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 
Page 3 shauid be detached far use as the burial-transit permit. 


TO HOSPITAL,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page & 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


ADDRESS (Street, Ro, ‘or tawn, town, state} DATE SIGNED 
roe 192.1 Yorn Ke. ei sc. 
td See -K Quins ee Lob Ber LF 
ra i 
be Beer” | gue2- Jessops Methodist Sparks, Md. 
2 23. BUNBRAL ong sen a ms ed T 4, Ma 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wane SL daa 24a & York hd, Towson oaREP 2 4158 | hatha f Aen 


pr | 


a 


aes 


ae ty at 


vere 
+ 


$1 i 
me 2p 


ay 
gets 
we 
oper 
~ . 
pins ba 


Te 


ipa 


1 ; é MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn 9 879 4 
” A2g CERTIFICATE OF DEATH , ‘ 


Reg. Dist. No. 


Seana) 


2 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& R 8. COUNTY " aaa’ 0. STATE b. COUNTY i 
eof 3 a more ry and ba more 
. 8 'b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 1 RURAL ond give neores! town) x 
ES rt Howard 113 days Baltimor, 
o a d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
8 es OR INSTITUTION: toe - / ON A FARM: 
o 2O|_Veterans Administration Hospital 518 Dale Avenue ves [] No 
ES 5 3. NAME OF First Middle Lost 4. DATE Month Duy Yeor 
ae per ipster) JOHN Te HARROLL beam September 13 19 58 
bh 6. COLOR OR RACE |7. MarRieD [X] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR] IF UNDER 24 HRS, 
se lost birthday) Min. 
$3 wipowen [] pivorceo] | 11/6 i. 2h yrs. 
€ ge 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 os during most of working I ven if retired) " a 
Re g \ Forman Brass Foundry Baltimore, Maryland U.S. 
2 8 I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 4 
fa John F, Harroll Hazel Brewer 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yes. no. oF unknown) (11 yes, give wor oF dotes of service) * x 
5 Yes arr 219~1),-0696 | Clin,Records,VetseAdm.Hospital Ft. Howard, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 
PART I DEATH WAS CAUSED ®Y. CARCINOMA OF RIGHT KIDNEY SURGICALLY REMOVED 
¢ ( WOXX WITH BONY AND LYMPH NODE METASTASES | 


Conditions, if ony, which rs 
Aiea : — 
gove rise to immediote DUETO | 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


Then 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours, 


couse {0}, sloting the under- 


lying couse lost. to. 


= Pant U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsy 
g ME 

Ke 

S yey No] 
= | 200. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

& OR CONTRIBUTING C) CAUSE OF DEATH 

& (iF EITHER, NOTIFY MEDICAL EXAMINER) 

=z "Sanale dees aime ahaa nae 

& [%c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Slote) 
ray Hour 0. m. While Not while factory, street, office bidg., etc.) i 

g p.m. 19 Jol work (J of work i 


21. | certify that!Datiended the deceased from__llay 23, 1958 to Sept. 13, 19$8__.annaacanmeneareaa 


RECEOO OO COOCO ODOR and that death occurred at 8320 _Am, from the causes and on the date stated above. 
Bee, Wad ADDRESS (Street, city or town, stote) DATE SIGNED 
SGwature 1A aglaw wo, WAH, FORT. HOARD, MALY LAND 


Manttyes CHIEN WEL LAN, M.D. ~“< 


‘22c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. ee OF county] {Stote) 
REMOVAL (Specify) 7/2, . oF > 4 586 fre erick ve 
Burial Baltimore National Cemetery “Baltimore Marytand 


CTOR: After this certificate has been signed by the attending physi 


by the haspital ar attending physician. 


F: 


TO FUNERAL! 


page 3 shavid be detached far use as the burial-transit permit, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be ret 


23, FUERAL DIRECTOR'S S{GI ADRESS 7 
phat a DUMEEAL BEET OR he Fg Un 609 "Herfo oe ‘24a. REC'D BY REGISTRAR | 24b. si ial 
YEA pss Wm,.Cook-Blight [we altimor e Mary Land | oar gpp 4 5 58 Crthon 8, Taran 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fh 9 8 80 
9839 CERTIFICATE OF DEATH : 


ol 


= Reg. Dist. No. 
7 = M 1. PLACE OF DEATE 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before admision) 
% °. . °. b. COUNTY 
AEN fk int oa ee “1: LTY. 
Bs €. CITY OR TQWN (If outside corporote limits, write RURAL ond give nearest town) 
3 TR 
52 Y yy ile 2 Fez 
g d. “STREET "ADDRES! e. 1S RESIDENCE 
4 / ON A FARM 
: , LS SULTELE es) N 
= 
© 3. NAME OF First 7 e- lost 4, DATE j ¥ 
® NAM it” iddle oo DA Month Dey, Yeor 
3 Type or prim) A YI/L. DEATH 4/3SF 19 
& 5. SEX 6. re OR Lee 7. MARRIED (Sq NEVER ae aie 8. ‘DATE 429% IRTH 9 — Wi net IF UNGER 1 YEAR) IF UNDER 24 HRS. 
'Y iA Month Hi Mit 
MALE ay: / eaten oveeeetl FES, % [903 D s] Days | Hours in 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 7D? f 
= , 
LUG? A LZE4 LMA Le LALLA 5 / 


14. MOTHER'S MAIDEN NAME 


AR LA A AVAL AALEREAD 


bs WAS baie EVER IN U.S. ‘ins FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
res, no, oF unknown) {tt yes, give war o- dates of servi ms 
UV, ee YS -07-Y_ CARRIE flail. Kabhi — yay 


18. CAUSE OF DEATH [Enter only one couse per line for (o)y(bond (c}-] INTERVAL GETWEEN. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


180% DUE TO 


Then please remove corbon popers. 


the registrar priar to burial, crematian, or removal, ond in any event within 72 hours of 


¢ C 
g couse {o), stoting the under- ( CUETO 
= lying co fost. eS 
8 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH GUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 


ves not. 


200. ACCIDENT WAS. ewee eee | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EAMINIERY 


1206. TIME OF INJURY Month, won Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (Stote) 
Hour 9. While Not while factory, street, office bldg., etc. 
fot work [1] of work [7] 
7 = 
2.1 es * | attepgled the ney ry a 2 “> gama 925, to LO seed” 19 SF that | last saw the deceasec 
olive soma SX, ond thot deaf occurred aL. -£.M, from the couses and on the dote stated above. 


. ADDRESS (Street, city or town, state) DATE SIGNED 
actuaL acueen 
cs. es Pin o A200 Duntan I Z ) 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physicion and completely filled in 


y the hospital or attending physicion. 


¥ 


detached far use os the bur’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


2 2 3 sg iat 
ese ype! 
as ane 
£3 3 Ho BURAL creo 7a y TEAHEREOF vy PZ, OF CEMETERY ae een 2d, LOCATION (City, town, or county) (Stote) 
rp? 
a! WIRE | VBA \C4 YM TO, Cr, MAF 
4 


3a 


}. FUNERAL DIRECTOR’: “1 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lilt Bike, Lez y “A pare SEP 15 '58 On 0 Moat 


3a 


Bs 


TAL 


TO HOSPI 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 88 
989¢ CERTIFICATE OF DEATH Pert i 


urs after death: Page 4 


~et 
3 i Ap bn eo tlle 7. bis aati (Where deceased lived. IF institution: Residence before admission} al 
33 BALTIMORE MARYLAND MARYLAND "SON" [ft / 
% ¢ b. CITY OR TOWN [IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote fimits, write RURAL ond give nearest town) 
3: BUA oa ge eae ine eae 
$2 BALTIMORE COUNTY 2 YRS. |x BALTIMORE 12 
Cond d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} / a. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION é 2 ON A FARM? 
. i MANOR Vicia dedi a0 v0) MOG 
3. es ms First Middle Lost 4 peya Month Doy Yeor 
(ype er print) = MARY L. HEARN Sum ~_ SER. 19 
S$. SEX 6. COLOR OR RACE 


_ 
7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED [[] NEVER MARRIED (] ine inden), os 
Fr W widoweD Dt oworceo] | June 10 ] 876 82 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sn 
BURTO 


during most of working life, even if retired) 
AT HOME 
14, MOTHER'S MAIDEN NAME 


HOUSEWIF: 
MARGARET M. DUVALL 


, 13. FATHER'S NAME 


ISAAC BURTON 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer. no, oF unknown) IM yer, give wor oF dates of service} 
NO ON ME 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 


PART I. DEATH WAS CausED BY. GOROQNARY OCCLUSION 


" IMMEDIATE CAUSE (o} 
te DUE TO 
Conditions, if any, which {b) 


ARTERLOSCLUROTIC WEART DISEASE 
Sis (oh, woting Ihe andes ¢ ETO SENILITY 


Spas 


LO years 


Then pleose remove carbon popers. Poges 1 an 


10 years 


is certificote has been signed by the ottending physicion and completely filled in 


§ lying couse lost. (c). 
‘g 3 Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTORSY 
rs = 4 TABETES MBL 2 
a 5| 260 D TES MELLITUS ves] NO 
ie = ]20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
€ & [OR CONTRIBUTING [1 CAUSE OF DEATH 
€ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) Nore 
6 S ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) {County} (Stole) 
. a Hour a.m, While nee aRie foctory, street, office bldg., etc.) | 
= p.m. 19 fot work (J of work] i 
21. | certify that | attended the deceased from._______.-.--.----- , 1930__, to September 289 98 tha ' last saw the deceased 
8 5 fAtesm the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


€ 


page 3 should be detoched for use os the buriol-tronsit permit. 


f\ 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL As : Che re OK, we. 6210 York Road 


the registrar priar to buriol, cremation, or removol, and in any event within 72 hours after decth. 


Reed 20) emi tees Meets Eee, ts 

33 { ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

se 5 SPREE Oct. 1,1958 UNION CEMETERY BURTONSVILLE MARYLAND, 
g . 23. FUNERAL DIRECTOR'S SIGNATURE Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 
—_ 
a 


§9882 


é D4 CERTIFICATE OF DEATH mee, 
Ge Ja 4 artis 
& 3 - * COUNTY Bed tam a. ae 1 ogee [Where deceosed lived. If institutian: Residence before admission) a 
Dak °. b. COUNTY 
< is 3 ore MARYLAND Maryland 
3 a b. Fed eh (it are Boe limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
an live nearest town) 
y loward 178 Days Baltimore Yo} ; 
ES d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS Is RESIDENCE 
[-) AY OR INSTITUTION: ON A FARM? 
Veterans Administration Hospital 2531 Guilford Ave ves C] NOB 
— 
3. NAME First Middle Lost ‘4. DATE Month Do; Yeor 
Deceaseo OF 
{Type or print) AIBERT Ss HERFORD ceatH «= September 18 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, _ 
lost bir] é1 Hours Min. 
Male White = |wioown oworcto D | September 18, 189 | Dives. 


oe 40e. USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE: {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most af working life, even if retired) 
3 laneger Tavern Baltimore, Maryland U.S.A 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 
Py Meyer Herford Anna Moylan 
x 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 3 INFORMANT Address 
(Yes, no. oF unknown} (if yes, re wor oF dates of service) 
I 8 | ww I 213-18-0192 | Clin.Rec.Vet. Adm. Hospital, Ft. Howard, Md 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


the registrar prior ta burial. cremotian, ar removal, and in any event within 72 


21. | certify that attended the deceased from Mareh 24, __, 1958_, oSeptemieer 18 1958 »meqnemenameaanaad 
ARIAL AIA IHIAT A THO NII and that death accurred ot 2%! L5P mu, from the causes ond an the date stated abave. 


OBER Duration unknown 

¢ Conditians, if any, which (by 

5 couse {a}, stating the under, ( PVE TO 
sic lying couse lost. (eh 
286 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
yas ry 
€ 2 ves K) Nol) 
Pos = | 200. ACCIDENT AS RDERYING 1__ [.20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il af item 1B.) 

. & | OR CONTRIBUTING ISE OF DEATH 
gz © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z a 
tie & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ‘OEE 120F. (City or town) (County) (Stote) 
5.28 ray Hour a.m While Not while foctory, street, office bldg, etc.) | 
ne ee 2 p.m. 19 fot wark [J ot work H 
223 
ae2 
3 bs 
2 
£a8 
Bes 

a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours, 


a Pe a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTU, V7) 1G a 
P Sewavure | AU bY 7 
a2 Nant (vec_CHIEN WEI LAN, M.D. NAH FT HOWARD, MD _____._._...9/19/8 
3 a 94 tele CREMATION, | 22b. DATE THEREOF . |. NAME OF CEMETERY OR CREMATORY . Tid. LOCATION (City, town, or caunty) {Stote) 
~> 
gee vhat 9-22-SF¢ | Baltimore National Baltimore, Maryland 
2 ADDRESS, Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9898 CERTIFICATE OF DEATH 


wd 


09883 


Reg. Dist. No. 


8 ¥ w Pye oh eal ; 2. ie ai (Where deceosed lived. If institution: Residence before odmission) 
=e Baltimore MARYLAND ‘ Maryland (ade ff 
= rf b. AR pe MON nee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest town) 
53 Catonsville Imthldy Baltimore : uv 
2 2 ip d bys dey {If not in hospitof, give street oddress) d. STREET ADDRESS: ® Ase 
BE SPRING Gove gare HosPrran 2549 Mcllenry Street EO NO) 
5 3. NAME OF Fint Middle tort 4. OATE Month tore? 
= reser paiy Lucinda Simering Hesselbacher | oan Siiaeiiee as” ae 
3 
é 


3. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [-] |®. OATE OF @IRTH 9- AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Py urthdoy] Month i 
female white wivoweD Xt] oivorceof] | June 2, 1867 iS) Rael eu 4 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 ofan during most of working life, even if retired) 
</ housewife Maryland U. S.A. 
Pe J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\—/ |" watian sinering Elizabeth Hax 
ova La abe ee aS? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Unknown Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] Re ea RET Wet 
a 


Then please remave carbon papers. 


the registrar priar to burial, cremation, ar removal. and in any event within 72 hour 


cee EAT EGIATY CA fol Arteriosclerotic cardiovascular disease 
of bs e's | DUE TO 
Conditions, if ony, which »__ Generalized arteriosclerosis, severe 


Qove rise to immediote 
couse (0). stoting the under. 


DUE TO 
lying couse lost. te 


The law requires that the death certificate be executed within 24 haurs ofter death; Page & 


¢ 

° 

2 ‘3 PaerIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
eS 

& (6) $ ves] N 

2 = | 200. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

4 & | OR CONTRIBUTING O CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Glote) 
s Seer: 6d ‘oss hi gill foctory, street, office bldg., efc,) | 
= p.m. 19 lot work [J of work [J H 


21. | certify that | attended the deceased from___Septe 9, 1998, ta,__Septe 15, 19.58 that | last saw the deceased 
t 8 ---. and that death accurred at 33002 _m, fram the causes and an the date stated abave. 


7 


CTOR: After this certificate has been signed by the attending physician ond completely filled in 


OR ATTENDING PHYSICIAN: 
by the haspital or atter 


page 3 should be detached for use os the burial-transit permit. 


. We ADDRESS (Sireet, city or town, stote) DATE SIGNED 
actual 7 

‘ao / Stn Ftetln Warlobg wo, SPRING GOVE STAT HOSPITAL 9-15-58 
£23 Maneties__ Stella Wachsler, M. D. _Gatonsville 26, Maryland 
S38 To. DATE THEREOF 7 C. i 
8 > zg now ‘We. Ww OF by ae ‘OR ree “ 2d. LOCATION (City, town. or county) {Slote) 7 
= pe bts) eslern Cemeltry ret Orton Vera wend | 
=e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

SAIS 1a) : Be 7 53 Crkbnn § 

1SM 9/55. 
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MARYLAND STATE eee 4 do A ha pa 18 0 S884 


tems J0,11 391k et 


ng ° CERTIFICATE OF DEATH 


~ = Reg. Dist. No. 
se et de 
4 3 3 5 PACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. f institution: Residence before admission) 
8 9. COU 2. 
“ 33 timore nee Aland Bal fsove 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
g 3a RUBAL gad give neorest town) a; 
$B ye5 2 € Essex 
Y 4 2 d. pee (ea ree {I€ not in hospital, give street address) , d. STREET ADDRESS e San eae 
«3 ul / 
SO (| 8S1'Binsirick Ra, Balto. 21 ‘83 Brunswick Rd, vs No 
S 2 ° 3. NAME! oF First Middle o lost. 4 AG (0 Mani Yeor .. 
& Le (Type or print) CoyA Hin deaTH GL OFD 20 95 4 
Zee 5. SEX 6. COLOR OR RACE ]7; MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH 9 AGE (iyfyeors [IFUNDER | YEAR IF UNDER 2 HE 
= 22 U De He in. 
o Female | White winowen] __oworceo] | March 26, 1896 Gan} “al a 
2 a 
€ 2 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 3 during most of working life, even if retired) 
pes Nousewife Baltimore, Maryland URS 
o oS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
5 
ite Harry Saylor Eva Connors 
5 
2 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘{¥es, no. or unknown) {lt yen, give wor or dotes of service) f 
George Yiob 


18. CAUSE OF DEATH [Enter only one couse per tine for (a), (6), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


Fad, DUE TO 

Conditions, if any, which re 

gove rise to immediote 

couse (0), stoting the under { OVE TO 

lying cause last, a 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


bot 


ing pl 


INTERVAL BETWEEN 
ONSET AND DEAT) 


that the death certificate be executed with 
hysici 


jires 


ician.. 


}OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS 


UTO! 
PERFORMED? 
yes] nol] 
20a, ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, at Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour ap. While Not wait foctory. street, office bldg., etc.) | 
p.m. Jat work [] at work : : — 


21. | certify jat | attended the gene. from. fin WZ, i tot AL.., 19.2 Lthat | fost saw the deceased 


x 
Q 
< 
ra 
& 
& 
& 
6 
= 
2 
8 
8 
= 


“OX, , and thof death occurred oh As rom the causes and on the date stated above. 


rs ADORESS (Street, city or town, state) 


£ FZ le 7 aya! g 3, DATE 4 


by the haspital ar attending physi 


ECTOR: After this certificate hos been signed by the attend 
be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar prior ta burial, crematian, or remava!, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


=: 
S 
siz 
es2 Fe eee are a ee SH 
ago Ma. cue ‘ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ‘Gtate) 
=. REMO' (Specify) 
as Bat a lox Balto. Co. Maryland 
2 R ‘ EP 2° geasgran | 2 ye TURE 
Vs. A15 (4 Hie 
EM ys S J 


<a be 
i. eee 
a see 


PR Ae a Br 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
33900 CERTIFICATE OF DEATH hop. vin nd D985 


ond 


sz 
32 , 1. PLAGE OF EAI, y 2. USUAL RESIDENCE (Whereleceased lived. If instiution Residence befare odmission) 
= ‘ds JF ay b. COUNTY p 
52 bi Ez. manvano 2 babi. 
3 8 pire tf outside corpgrate limits, write | ¢ LENGTH OF STAYIN Tb |] _c, By OR poy IF cutside corporate limits, write RURAL ond give nearest town) 
One give neores! town} 7 57 Ae 
€ 
MAM YUCCY CA Pa) “ LL2 A Lis & i} 


E OF HOSPITAL {If nat in haspital, give street ress) 4. i; - @. 1S RESIDENCE 
ELM CZF, CP i Ls ACLZ ves(] No 


° 3.N. pte? or First a lost 49 ous Manth Day Year 
; ype or rin LE D/O 6 SUYAAZ tam br De wd 
& $. SEX 6. COLOR OR RACE 7. MARRIED Pa NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGEfn years [IF UNDER | YEAR]IF UNDER 24 HRS. 
last oar! Manths| Days Min. 
é AGA wioweD J —_—ivoRceD 7) ye, 
ae 10a. USUAL ‘OCCUPATION y sig kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ye Ae (Stote or eae country) 12. CITIZEN OF WHAT COUNTRY? 
83 during mgst_ of wetking life, even if retired) Cc’ a 
ev LLE7 = y ' 
as 13. FATHER'S NAME ee ER'S MAIDEN NAME 
3s. —— 4 
58 ‘ 
se iLoztef 7¥, aa, 2 LG 
3 I 15. WAS See ee ). ARMED FORCES’ SOCIAL SECURITY NO. [17. INFORMANT Addrgfs 


ag ( Zeive wor or doles of sev ZA Z oe 7 A 
18, CAUSE OF DEATH [Enter only ane ca 


eee 
se per bi 7 for (a), (b}, and {¢). J Letraset eae 
PART |. DEATH WAS CAUSED BY. { {Ne 
IMMEDIATE Cause ‘e 
‘ / 
Canditions, if ony, which rm ( ’ Arn, a a 


gave tise to immediate 


cause (0), stoting the under. ( OUE TO 
dying cause ort. te) Lif 


Then please re: 


ae) 


MEDICAL CERTIFICATION 


it 
IF El 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 120. (City oF town) (County) (State) 
Hour a. m. While. Not saileg foctary, street, office bldg., etc.) 
pom, lat wark ([] ot work H 


21. | certify that | attended the deceased fram._ Zo 2 eS ee WL& -%.S2_..., 12%$¥ that | lost sow the deceased 


alive on... ee alle V2 Sam and that death accurred weed, 7 Ms from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Sb pre Shad 3P 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


be detached far use as the burial-transit permit. 


by the hospital or attending physician. 
the registror priar ta burial, crematian. ar remaval, and in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


2 3 } PHYSICIAN'S ? Mey og 7 “ot “’ g ids | f 7 
See eS $ went i BE a Tr 
£¢ hi 2s, tenoigt ome | Ce nEREOF, | zc. NAME OF Nays iE OF CEneTERY OR Po 3 Td. LOCATION {City, tawn, of caunty) (State) 
>> Do pecil 
EG \ LA 2 Atpttia > ETA ZEACEE. Z < 
4 ) 2 ERAL DIRECTOR'S 1Z Le <2 


aE ger 2s 58 ‘24b_ REGI wees) ‘St spores 


wie \ ALLEL iat 


cer 
see 
wT 


; T rape agape De a 


ar 9 ep “an 
a A oe Oot TSHR OS > " 


a eer 


at 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 88h 
! $90 CERTIFICATE OF DEATH Sey ist? 


Bs Reg. Dist. No. 
s 3 Se 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before admission) 
£ 23 * COUNTB a1 timore marnano || ° 5" Maryland EpCOUNTY (Cr Sts 
= ae " b. City ok TOWN (lf ouhide ee limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ing. nepgett town ; 
= Fort “Howard 8 Days 5~ Baltimore(Dundalk) 
: 
ad 2 re d ARE Or eaeat (Hf not in hospitol, give street address) 4. STREET ADDRESS e ¢ aS 
Ny O INA FARM‘ 
| ae Veterans Administration Hospital | ‘ 103 Sollers Point Road ves] NO 
J = 
Ss 3. NAME OF Fist Middle: lost 4, DATE Month Day Yeor 
- DECEASED OF 
- (ips or print) JERRY A. HOLLEY Stam September 2) 9 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [7] | 8. OATE OF BIRTH 9. fous IF UNDER 1 YEAR] IF UNDER - 
Mrhdey) | Rearih ante 
4 Male Colored |wivowen l) oworceo ) |September 18,1923 abe (usoathes ek tal 
a 10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
83 during most of working on if retired) 
cs Operator of tractor [Stee] Company Devon, Pennsylvania U.S. A 
8 3B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 = 
° Spencer Holle Lucy Barnett 
2 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& [few 0. oF unknown) {It yes, give wor oF dates of service] rs 
. Yes Ww IT 207-16-2059 | Clin.Rec. ,Vet.Adm. Hospital, Ft.Howard, laryland 
3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (J Peta Kel 
— PART |. DEATH WAS CAUSED BY: a 
§ ATMMCDIATE cause (a) HYPERTENSIVE CARDIOVASCULAR DISEASE 
« yu i. ) uE To % 
Conditions, if any, which b)_ 


DUE TO 


{c) 


; 
Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. feo 
ORESTTY YS 0 NOB 


20a, ACCIDENT WAS_UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ior Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour While Not while factory, street, office bldg.. etc.) } . 
: m fat work [] of work [J H 


21. | certify thofkl ctlended the deceased from September 16 1958_, September 2h, 7750 ARORRIORTADAGITOIR 
STROSS SOT ond that death occurred 06330 Am, fram the causes and an the date stated above, 


| ADDRESS (Stree!, city of town, state) DATE SIGNED 
eT wo, ..VAH, FORT HOWARD, MARYLAND 9/2/58. 


TAMCANS IRVING FREEMAN, M.D. Chief, Medical Service 


No. senova Sect ™%, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. tawn, ar county) (State) 
IEMOV. pecify| 
lend. Seshampne National | Baltimore aryland 


Mops BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


oat @ 5 98 thug £ fe, . 


or attending physicion. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shautd be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


by the hospi 


6: 


TO FUNERAL 


the registrar prior ta burial, cremation, ar remavol. and in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs a! 
may be re! 


VS AIS (4) 
1SM 9/SS 


col 


= 


funeral director, 
uid be filed with 


4 


. Then please remave corban papers. Pages 1 and 


a 


rs after death. 


( 


>) 
A 


The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
¢ 


te has been signed by the attending physician and campletely filled in 


y the haspita! ar attending physicion. 


nN 


may be retain 


TO FUNERAL 
_ the registrar prior ta burial, cremation, ar remaval, and in any event within 72 how 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
br 
> 
bes 


£ 
ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vii 
9902 CERTIFICATE OF DEATH USS87 


Reg. Dist. Na. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edminion) 
°. 3. b. COUNTY 
LAND 2p | Ss 
Baer ORE hip“ VV A- Fi LLE G4 
. CITY OR TOWN (if outside corporate limits, write [c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) o pe 2 
2/0 UE Eh CORA OPEL Dae: 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ee P ON A FARM? 
ppino— OL /T OL 1£2 DEVAENSHIRE Kp. ves] no) 
3. NAME OF First Middl ‘4. DATE 
noeoee Y) irs a iddle lost DA Manth Day Yeor 
(Type or print) F7 2 AR OL. wy GOWER Death SE; TEm GER rete 
10: : 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 8- DATE OF BIRTH 9. een 
irthdoy} 
EMACE | WHITE lwioowen Divorced F] AUG - /?2, £23 
\ 13. FATHER'S AME 14, MOTHER'S MAIDEN NAME 
j LV AL 
(es, no. of unknown) yes, give wor or dates of service) — a . 

Nb one \Dolozes C.Cagavee /29 22 nD 
ras ZO, / UE TO 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
onto. wis) we HyeenTtense CARDIOVASCULAR DiseAs LS. 


during most of working life, even if retired) 
LTTSBURGH, PEMA LSA: 
am Lie TP A LINN A INK yo wi 
18. “CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] - Ant ERVAL BETWEEN 
mrvomnussmer.  Aoure (apadaey Oeclvsian 
to immediate 


cause (a), stating the under, ( CUETO 
lying cause lost. o. : 
Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop | 19. Saree 
SEN IL IT ; ves] No GY 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 206, (City or town) [cauaiy) {(Stote) 
Hour a. pi While Not while factory, street, office bldg., etc.) | 
p.m. lot work (J at work J i 


21. | certify that | attended the deceased from S=/.7,._ Jif TH SK, to SAAT LY A 9SR that | lost saw the deceased 


alive on_SEL7> J/YTH 195° 5 _, and that death occurred at {0:45 2M, fram the causes and an the date stated abave. 
; ADDRESS (Street, city oF town, state) DATE SIGNED 


ad uo, LZ OTHORIDGE KD. Ys 5F 
miata GILBERT Mm. CAROUGE _ ata eo 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote] 
R pecify 5 se — 
Maton (emeTery | LARD EWN. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a /REC'D BY RI 19) R | 24d. REGISTRAR'S SIGNATURE 
yy 
Dike Ay had TOWSON A D5EB YORK. ))| oate SEP 1 ics oS Claliag ‘Y Weeds 


Zz 
Fe 
& 
3S 
& 
e 
vu 
2 
& 
i 
Es 


ae hr A xs 4 -— 
ait ee ny 
ise « Lo dameenaal =o He 


Noma Sant? —"% 


-~ 


th seed aoe 


a)’ meal 


1 al MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H9888 
D MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ee £ om Reg. Dist. No. = 
28 Ge we fli. PLAGE OF DEATH u 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 4 x o. UN . 
23 4 i Baltimore mammano |} STE Varyland bCOUNY Baltimore 
rd ee b. ou eds TON eevee corporate limit, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo 5 necro! -, 
gt 3 Essex (21) oY Essex (21 
. <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS og RESIDENCE 
“BE 40 Bast Riverside Ave. 2340 Bast Riverside Ave. ves (] NO 
33 oe 3. NAME OF Fics Middle Lost +. DATE Month Dey Year 
>i 26 (Type or print) John Joseph Hoppert Sre cere Sept 8, 1958 9° 
Seine 4 
eede 5. SEX 6. COLOR OR RACE |7- MARRIED J] NEVER MARRIED [J]. DATE OF BIRTH 9. AGE tin eon TEUNDER 24 HRS, 
oe at J SN Months] Days | Hours | Min. ~ 
gore e White |winoweo _oworcto] | ppri eu 45 yn. 
Sm DE Toa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
Buen during most of working lite, even if retived) : 
S532 Lerk ounty Government Maryland USA 
Sat t 13. FATHER'S NAME 1c. MoT SADR : 
5 eg’ : " 2 
Bem Glarence Elmer Hoppert sr. Nina Marie Me Conb 
eee 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT adress 
fe Be (Yes, no, or unknown) (tyes, give war or dotes of tervice) 
£2°% No 214-Q1-71.77 Margaret He Hoppert 
2 £ z V8, CAUSE OF DEATH [Enter only one cause per tigh fof (0), (b), ond (c).] : inTemval beret P 
ae PART |, DEATH WAS CAUSED BY: O Ln: —— 
3,88 < IMMEDIATE CAUSE (o) —VUNANVY & 
esa Hho. / DUE To (| : 
woe sy 5 
8 2 Conditions, If ony, which rf A -S-¢Y Dise WS a. ly 16 Mes- 
Soo gove rise to immediate coue 
Bess {o), stoting the underlying( OVE TO 
gfo 2 couse lost. = fe 
3 = & 3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo }19, ep gd 
oe 
& s e) 3 3 yes} no] 
ts32 i 200. EXTERNAL CAI . DESCRIBE HOW 1 . injury ii i . £ 
BEE 8 E [Pls EXTERNAL CAUSE WAS _‘[20b. DESCRIBE HOW INIDRY, OCCURRED. (Enter notre of injury in Port or Port Il of itm 18.) : 
2 oi E Zz tel CAUSE OF DEATH. / 
2 ous 3 [t0c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY RRO 4200. PLACE-OFIIURY (Home, form. (20F. (City or town) (County) (Stote) 
Bega 8 Hour 0. m. While Not while jactory, street, office bldg., etc.) } 
Z=3% = p.m. Ww ot work [7] ot work [7] :f 
g222 21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection PA“inquiry (Z-ord find that 
2: 8 death resulted from: Natural causes “Accident [0 | Suicide [1], Homicide [1], Undetermined cause [7]. 
$ / 
ray ACTUAL y DATE SIGNED 
2 & ded: &, wip, CHIEF MEDICAL EXAMINER [7] 
ie ASSISTANT MEDICAL EXAMINER [_] aay, 
+ o3aD 4 . G (4 d oO 
52e8 2 L| |RAMEES Me Be Davis MD. DEPUTY MEDICAL EXAMINER [7 
Beizt Fe BURIAL, CREMATION, | 22. DATE THEREOF ‘ec, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or eourly) {Stote) 
lo" <79'° Baad 9/11/58 Meadow Ridge Cemetery Ae Ac Gow, Md. 
cies, INERAL DIRECTOR SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
xe . : 
ihe Kens SpO ering UM Eastern ave pargep 4.098 | Cathar f iana 


v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 88g 
9904 CERTIFICATE OF DEATH Reg. Dist. No. 


} 


<= ss 
Ls : * 35 ey er aaa 2. oda al (Where deceased lived. If institution: Residence before admission) 
o o. o. b. COUNTY 
& £3 Baltimore MARYLAND | Maryland Baltimore 
= ° 8 b. po ab wse (if Ge corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
4 ond give neares " 
3 toskeysville life ~ Cockeysville 
< d. NAME OF HOSPITAL (If not in hospital, give street oddress) J. STREET ADDRESS: e. 1S RESIDENCE 
c py OR INSTITUTION “Ab P ON A FAR 
ED Warren Rd. Warren Rd. ves nok] 
2 = 5 3 NAME oF = First Middle lost « Date Month Doy Year 
a 35 (Type or print) Peter Raymond Howard DEATH 9-23-58 19 
c = 
ce iH S. SEX 6. COLOR OR RACE |7. maRRiED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= aS a last birthdoy) [Months] Doys | Hours Min 
Ey eee male white |woowng Divorced [} 3-5-1886 72 ows 
= — og Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es, Pane F during most of working life, even if retired) 
Bo wes laborer Balto.CityWate Maryland U.S.A. 
a ° 3g 3 V3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ose 
° 9, 
B Be James F. Howard Emma Hederick 
= ay 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 4 ‘3 (Yes, no, or unknown} (it yes, give wor or doter of tervicel 
a tae no 216-10-7049 Pleasant T. Howard above 
> Fe £ 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
cy ont = ONSET AND DEATH 
7. SS ay PART I. DEATH WAS CAUSED BY: tL A a. tA Cov 4 
‘2 a a <e 2 5 IMMEDIATE CAUSE (0). 
5 =F : 199 DUE TO 
= ae > Conditions, if ony, which (by 
$s BESO gove rise to immediate 
5 kgie.e cause (0), stating the under. ( OUE TO 
S fee 2? lying couse lost. (o) 
O%8 cue aly AOE DS 
5 2 a 6 & 3 Past Il. OTHER sence CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eI: ‘aiceee 
SR5255 aS 
$308 r1< YES [} NO. 
fasco uv a 
z = y 
Foams & | 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
aha igte & | OR CONTRIBUTING 1) CAUSE OF DEATH 
t5eeo © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Z3zos & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stote) 
= 38.2 23 6 Hour a.m. ns While Nprantles factary, street, office bldg., etc.) | 
Ese < & = p.m. jot work [[} of work GA ! 
Hs ars 7 or a ZZ. a 
us 322g 21. | certify that | attended te deceas: Lt ou ae 19S, tose: Cfh—A that | last saw the deceased 
eataee " 
Ze2e33 alive an____27__=* d that death accurred CALL SIM, fram the causes and on the date stated above. 
263 -FIADDRESS fS)reet, city or 1 je) DATE SIGNED. 
E Pea ACTUAL ’ Se FF 
2: SIGNATURE 23 26 fof ( F 
va a 
25485 PHYSICIAN'S 0 “ & Cc 
meas | | |Rati (yn atyet / kK (2a Be See i bf 
E 3 a 
BSEOD Tio. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City. town, oF county) (Stote) 
£52 $s Burtar”’ M 
4. ge 9-26-58 Poplar Grove Cockeysville, Md. 
er 


23. fUNBRAL DI R'S SIGNATURE DRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Yeats 4) db Doble. 622 York ‘Bd. »Towson4, Md pareSEP 2.5 ‘58 Citi Gale 


al 


tar, 


din 
as with 


fun: 


Fd 


pers. Pages 1 ani 


te has been signed by the attending physician and campletely filled in 


ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


35GS CERTIFICATE OF DEATH 09890 


Reg. Dist. No. 
a “are f) f e hy mee (Where deceased lived. If institution: Residence before admission) 
* o b. COUNTY 
Le MARTLAND 14 22>. ZeAllo- 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town} 
RURAL ang Eyer! town) « mn x Fk pi 
Cio 1 {/ 0 yrs.\||% 7iKesvi/le 
. d. STREET ADDRESS e ye 3 
owe CS, afe/ KAOWLE ves) Not 
3. NAME OF Fi Middl . DATE 
ea int idle Lost oh ai Month Doy Yeor 
(Type or print} g 6 AiR AaFStOY DWeasas DEATH a> d 5, 9 


z MA O 
tS a 6. COLDR OR RACE |7. MARRIED [EE NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE (In ya a [IPUNDER 1 YEAR|IF UNDER 24 HRS. 
m hi w # i FF, lot. birthgoy) | Month Min. 
€ Wh i7@ jwwowen pivorceD [] Se r Hb 1879 e 4 2a in 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | Fl. BIRTHPLACE (Stote or foreign countrd) 12. CITIZEN OF WHAT COUNTRY? 


ars Ea Poul. delphi n- J. PZ. Ss. 


13 £ATHER’S NAME 14. MOTHER'S MAIDEN E 


cospe Wo Wharho, Tx Jéseblre (Slakene 2 a 


ven i€ retired) 


1S, WAS DEGEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT Address 

Wes, ag, oF unknown) Uae he wor or dot of veri) Jy |; ES A ee O j Bee 

ME HL A bal 4) > Id ‘SS lesebssr QW lle awghler- - 
1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and (c).] fe INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 6 c 


ONSETAND DEATH 
IMMEDIATE CAUSE (0} rg ns : 
PD / DUE TO * 
Conditions, if any, which re ater, aiaget of Mp nts . 


gove rite to immediote 
cause (a), stoting the under. (| OUETO 


lying couse lost. (¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Stote) 
Hour 0. 11. While Not while Foctory, sireet, office bldg., etc 
Pm. 19 _|ot work [J ot wok 


21. | certify that | attended the deceased from 4 > 19. fo fo_se> e ~ AY ’.., 1adbS.sthot | last sow the deceased 


—--- 12-9 BL, and thet death occurred ot_8 Am, fram the causes and an the dote stated abave. 
N% ADDRESS,(Stree!, city pr town, stgte) a 0) ne SIGNED 


M.D, ae Ee Piece Antena 4a n> Se 
marae Ta lng > Rew 


a Af LAL AA, = ‘ 
Zo. HIG ces ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ~ * | 2d. LOCATION (City. town, or county} (Stote} 
PSO a) eee CO. OL, ¥Yees Qu tt 
Zo lobe lz DD 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
‘ Late 
VLE EI Le LE ty Lijlegh one SEP 1 798 Catan £, Heasat 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No 
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. Page 4 shauld be 


is necessary, pleose exe 


If ony del 


Item 18, Give Poges 1, 2, and 3 ta the funeral 


ge 5 may be retained for your 
File poges 1 and 2 with the registrar prier to burial, wematjon, 
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pencil ii 


Page 3 shauld be used as a burial-transit permit 


cate, writing the ward “‘pending’ 
y the Chief Medica! Examiner's Office alang with form PM3. Pa 


IRECTOR: 


? 


cute the g 
forwordel 
ar removal. 


TO FUNERA' 


Fa 

S 
2 
* 
a 
Firs 
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= 
< 
x 
a 
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VS. AISME(5) 
‘SM 9/55 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } . 
DICAL EXAMINER'S CERTIFICATE OF DEATH 19894 


S. Reg. Dist. No. 
i OT re 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUN’ 2 
. Baltimore marniano |) ° SAE Maryland b.COUNTY Baltimore 
b. cry ‘OR TOWN howe eseporots limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, wrile RURAL and give nearest town) 
ond give nearest tow) -_ 
Dundalk 53 Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (IF nol in hospitol, give street address) d. STREET ADDRESS ¢. 1$ RESIDENCE 
/ ON A FARM? 
_ 3600 Old North Pt. Road |wsO non 
. (NAME eg First Middle Lost 4. ig Month Day Yeor 
‘Type oF print) Samuel Bé Huey nial 9 23 19 58 _ 
#15. SEX 6. COLOR OR RACE |7- MARRIED EX] NEVER MARRIED [[]| 8. DATE OF BIRTH Bisse ieee IFUNDER 1YEAR| IF UNDER 24 HRS. 
hi 
Male Wh. |woowoO  oworceo | April 27, 1900 BS. Gaps ees 
WO. USUAL OCCUPATION fois kind of bat done] t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 
Crane repairman Steel Penna. U.S A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Huey Rosa Bostic 
oe Vous ic ae he INU, S. aD nent, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ag or ioe Yana ve shen dmrod 
Oe 90-03-1605 Mrs. Lela Huey, 3600 [1a North Point Road 


18. CAUSE OF DEATH [Enter only one couse per 


je for (0), {b}, ond (c).] 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0) warty SeS 
“a DUE TO 
XC 
Conditions, if ony, which e A fe OES, Cees Arc has De 
gove rise to Immediote couse’ 
{0}, stoting the underlying( OVE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


he 


couse lost. te 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART llo)|19. Was autopsy 
5 vs} noQ 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY (or CONTRIBUTING 11 
& | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fom, “120. (City ar town) (County) Giote) 
8 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m, i at work [} ot work [] h 

21. I certify that | taak charge af the remains described abave, held an Autapsy [_}, Inspectian P}. Inquiry [X], and find that 

death resulted fron): Natural causes ah Accident [], Suicide [}, Homicide [[], Undetermined cause []. 

ACTUAL BATE SIGNED 

SHENATURI ip, CHIEF MEDICAL EXAMINER (] 

ASSISTANT MEDICAL EXAMINER [1] G 20- Na 

EXAMINER’ = 

NAME type) DEPUTY MEDICAL EXAMINER [~ 
2s. CoB AG RATION, ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (State) 

i 
Sept. 24, 1958 East Mahoney Cemeter Cherry T Pa 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 

Ullrich Funeral Home 4210 Belair Road. i Mell De Satine 8 


¥ 


\ led with 


‘ 


funeral directas, 


= 


Pages 1 ond o.. ‘be 


d campletely filled in 


I 


ite be executed within 24 haurs gfter death: Page 4 


‘ian oni 


ical 


hysici 
Then pleose remove corbon papers. 


in 72 haurs after d, La 


ing p 


thot the death certifi 


id by the attendi 


ires 
ingen 


jan. 


ES 
* 
c. 
D 
a 


After this certificate hos been si 


ATTENDING PHYSICIAN: The law requ 


by the hospital or atten 


CTOR: 
page 3 should be detached far use as the burial-tronsit permit. 


TO FUNERAL 
the registrar prior to burial, crematian, ar removal, and in any event 


TO HOSPIT, 
may be ret 


VS ATS (4) 
15M 10/57 


o 


.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U9892 
F DEA 
9506 CERTIFICATE OF DEATH icghnwae 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before dm 
a alte . MARYLAND oO. Md b. COUNTY [A5 ti ; 
——— es 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Catonsville 2 6 atonsville 
<d. NAME OF HOSPITAL (If nat in hospital, give street address) <d. STREET ADDRESS | 1S RESIDENCE 
OR INSTITUTION , ON A FARM? 
2117 Arlonne Drive _ 2117 Arlonne Drive. SS ELSES 
2. NAME OF : First Middle tos! 4 DATE Month Doy Yeor 
(Type or print) R B DEATH 
S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE (In yeors 
lost birthday) Min. 
male white |wooweo EF] ovorceD Gl) | Mair 22.5 1.892 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * a 
entist Dentistry Bergen, Norway Bid 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ludwig Jersin 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
T¥es. no. oF unknown} (VF yes, give wor or dates of service) 
oO Mrs. Pezrl D, Jersin ~ 2117 Arlonne Drive _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] Nee MRSC 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo). : Aw (MSD 
4. xO, I DUE TO yy > . 
Conditions, if ony. which ) hese A Lprwnan apeod. i 
Gove rise to immedioto( 16 7 


couse {0}, stoting the under- 
lying couse lost. te 


On, 


ie Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAPPD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
= 
$ yves[] No []) 
= | 200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (F ETHER, NOTIFY MEDICAL EXAMINER} 
& |%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
8 Hear eee 1p [While Not white foctory, street, office bldg., etc.) ¢ 
= p.m. jot work [] of work [7] iC 
21. | certify that | gttended the deceosed from._______________.__, 19.449., to. = 22, FE that | lest saw the deceased 
alive on fv 19 :S7i_, andsthat death occurred at ______ ---M, fram the causes and on the date stated abave. 


4 . , 7) ( ADDRESS (Street, city or fowp, stole) DATE SIGNED 
Arete tet 14- Hin CLUDE, Matsteyudy 4, tA SGSS 
PHYSICIAN'S ‘ x } 7 v 7 
means ADSI, WY) ees 


‘70. BURIAL, CREMATION, | 220. DATE THEREOF Tc. NAME OB CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) © 
ena 9 8 een Mount ematory Balto id 
23. FUNERAL DIRE li B'S HOMATURE proce ~ hall 17| Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
st ; 
inna ¥ Sthtity $xXipug (htA1) DATSEP 5 _'58 ies 
7 Utd . 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09894 
BS 9907 CERTIFICATE OF DEATH tag: Die 


2 bag 95 erence (Where deceased lived. if institution: Residence before admission) 


b. COUNTY Ba ve +3 


1, PLACE OF DEATH 
. COUNTY 


5 
g 


MARYLAND 


filed with 


3s wb. CITY OR TOWN 0 © city & fe {iF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and gi 
BS 

2 _ d. NAME OF HOSPITAL Cire notin rio pal give stree! oddress) - STREET ADDRESS e. . oe 

- Waa) OR INSTITUTION 
23 6505 Laurel Drive 6505 Laurel Drive SO) Nt 
£65 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
+) - DECEASED OF 
23 (Type or print) MILDRED W. JONES ea Sept, 2 19 68 
ss 5, SEX 6. COLOR OR RACE |7. MaRRiED DENVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fina IF UNDER 1 YEAR| iF UNDER 24 HRS. 
5 lost birthday} Hours Min, 
= female white _|weowe ft] —_oworceo] | dane 19, 1906 ins , 
Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if relired) 
et I ousewife at_home Mde 
3 Cl 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
3 Carl E. Wosch Mary Le Pangle 
_ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a (Yes, 20. oF unknown} {IE yes, give wor or dates of service) 
2 no Mr. Je PaulJones - 6505 LaurelDrive 

18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond ()-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH A Ateiuse io) CARCINOMA OF THEBEMMBXWITH GENERALIZED METASTASES |"3 "years 
= IMMEDIATE CAUSE (0). 
170 x DUE TO BREAST 


Conditions, if ony, which o 
Gove rise to immediote | 


courte (0), stoting the under. ( DUE TO 
lying couse lost. to. 


ite has been signed by the attendi 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


20 | to_ September 19.2™ _,thot | last sow the deceased 


OA, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certifi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


rs 

Oo 

ig ra Pant Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. we 5 AutopS 
FS = 

& fos YS a No 
2 & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 

cary & |] OR CONTRIBUTING C7 CAUSE OF DEATH 

22 © JF EITHER, NOTIFY MEDICAL EXAMINER) ss 

= z TiGEn TEERGLG= = _, ee 
co) & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY a 20e. PLACE OF INJURY (Home, form, {City or town) (County) (State) 
= a Hour_o,m heel, hile. eaahiors foctory, street, office bldg.. etc. i en eee 

3 3 Bane a 19 Jot wark Te. at work Scat — = ' mes 

z 3 

6 

2 

2 

cs 

> 


A 
CTOR: 


TO HOSPITAL 


i D101 Gaynn Oak Avenue, —_29Sept.1958 
Sante”) 
i me terd T. trabgad, Ire wef. ) Baltimore, 7, Maryland 
sg 220. BURIAL, CREMATION, | 22b. DATE THEREOF “alge Naa 2c. NA! CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
=2 eed 
3 5 Dru E 7 3 
Q 


_ bpp om ps bee REC'D BY ara es REC we - SIGNATURE 
VS ATS (4) 507) 
15M 10/57 LA nAnky WELY — EL 0) Ube 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09895 
CERTIFICATE OF DEATH 


i 

“ 

~ 
Ne 


Reg. Dist. No. 


~ ce - 
> 3 af 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« 33 Limore marviano |} ° “Pidry'land b-couny Bal timore 
3 3 b. a APL Sea {If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
aa ‘ond give a Be town) 
ana ockaway “Beach x Rockaway Beach Balto. Co. 
= oe d. NAME OF eT (if not in hospitol, give street oddress) d. STREET ADORESS: e. IS RESIDENCE 
y oe r}. Row eet: 3 ON A FARM? 
@: 1" Box 622 ‘ Route 1 Box 622 Balto. 21 v8) NOD) 
Eee 5 3. = = First Middle ost 4. DATE Month Yeor 
& 3% (Type or print) Victor Kalkowski DEATH September "gd 1958 
s g 9 
ig Jose. 5. SEX 4. COLOR OR RACE |7. MARRIED EHLNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 3 irthdoy) | Months] Doys | Hours Mia. 
5 S64 Male White wioowen] i oworceo.Q | Sept. 15, 1878 yn 
a’ 

2 =/o. = Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 q one most of geo ie even if retired) Ge U.S.A 
z ‘on Moulder rmmany eVeohie 
o es 
fat he ra = 3. ales NAME { 14. MOTHER'S MAIDEN NAME 
a ge Unknown) Jose PH HAL ow 3H) _ bintmown) (27 4 ER) 1, S ZzYNANITI 
=. 2 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17- INKGRMANT ‘Address 
= GE fan, RO oF unknow IN yasd rahe i oritchatc eT 
Remora: e.6-07 10184 Mrs. Eva Kalkowski_ Rt. 1 Box 622 Balto. 21 
seas 
ae eepore 18. CAUSE OF DEATH [Enter only one couse per 5 INTERVAL BETWEEN 
3 ‘3 ay PART I. DEATH WAS. dene BY: = bess Pye 
Se etie US IMMEDIATE CAUSE (o)___{ Cyne tt 
3 ffi yy YH overo 
= f2> Gonditions, if ony. which hits j a Sti 
$ BE gove rise to immediote 
ee 43 couse {0}, stoting the under. ( OVE TO 
a § S22 lying couse lost. ©) 
eSNErs sung coutsilesty 
3 y 3 6 e Fa Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. lege 
Bears 2 

£353 3 ves) No] 
eaggo0 re) 
2 = v : 
oes - = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ne = ry 
ZUBs5 & |r ciate NOTIEY mEDICAL ECMnNERS 
a 5225 8 ) 
Poses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stole) 
ols 3 8 Cegasc cr. » eile, ~ Not nile foctory, street, office bldg., etc. vy 
Qasec6 = p.m, ot worl at work 

Bei = 
g os 21. 1 certify that | attended the ie Hee from__Ae/ tok es UV 7f SIG, 19. that | lost sow the deceased 
le es 
oo Bi 3 5 olive on___*¢ Ds VP ---45) end thot death eee wrk --#£M, from the couses end on the dote stated abave. 
Ef036 (ry DORESS (Street, city or town, stote) DATE SIGNED 
ree QO h 
5B: 2 | SIGNATURE )\ 47] Fe od WS: Dee 5 ) 0D. ey od 5. te St wee ee oe EE EE oe pee 

D 
owes PHYSICIAN'S 
Se<ee NAME (Type) Bish. eee 2 
BSYo'D 220. BURIAL, CREMATION, | 22, DATE THEREOF” © | 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count Stote! 
T 'Y) (Stote) 

2r5 hs ous (Specify) 
ofott Bi 958 anislaus Ba ye Maryland 
ee 


23, rane way poppy ADDRESS ‘24a. REC'D BY eer ‘Dab. REGISTRAR'S SIGNATURE 
4) 
SES), ere 8 Eastern Blvd, Balto.2llomep o '59 tea £ £6. 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ater 
9908 9896 
3IQ9 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmistion) 


b, COUNTY 
‘Land 


c. CITY OR TOWN (if outside corporote timits, write RURAL and give nearest town) 


Teli ie eiapene 
= B MARYLAND 

more 
b. CITY OR TOWN {IF outside corporote limits, wri ¢. LENGTH OF STAY IN Tb 

RURAL ond give nearest town) 

Fort Howard 152 Days 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 

‘Of INSETUTIOY * 


g. 


IVA 


e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


Led fc bd kA A ves [] No Gt 

£6 2. NAME OF 7 First Middle lost 4. DATE Month Do; Y 
De DECEASED 4 ty 
23 (Type or print) GEORGE J. a DEATH September 2 1958 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIES] NEVER MARRIED Oo 8. DATE OF BIRTH hd Sn ats IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ; o Sica 
3. Male White —|wioowe _oivorceo January 5,1917 7) [Months] ‘Boys | Hours | Min 

Ba 1a. Rhee a Bigntin? kind of recs done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. rs. ca COUNTRY? 

= juring mos if retired) ae a ani o De 

ag Structure/ Mec baat Aiverart Mepy’Co, | Shenandoah,Pennsylvania | U 5 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Ps T Anthony Karper Mary Zanis 

8 .: WAS. Re U.S. ARMED: possey 16. SOCIAL SECURITY NO. |17. INFORMANT 

Pete sas hs give tes of verve 

fn Yes “a it" 86-01-5810 |Clin.Rec. ,Vet.Adm,Hospital, “Pt Howard, Meryland 

8 H 18. CAUSE OF DEATH [Enter only one couse per line far (a). (b), ond (c) INTERVAL BETWEEN 

g ] ONSET ATH 

¢ elt CO TIMMEBIATE CAUSE | ie)___ CARCINOMATOSIS 

Ps / oveto © CARCINOMA, RIGHT LUNG UNKNOWN 


nt, if ony, which tb. 
to immediate 

couse (0), stoting the under. OUETO 

lying cause lost. 


(e) 
Operation: “SATSS Lap spon arotony = ay ean stat to tomor. 1g INAL Small Bowel GIVEN IN PART I(0) 


200. ACCIDENT Net eubee ort oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1209 (City or town) (County) (State) 
Hour 0. m. While Not while factory. street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [J H 


21. | certify thodt attended the deceosed from. April. 2h, 1958, t. September 2319 58 tonbinsnn@amaomneaaes 


1. nee AUTOPSY 
PERFORMED? 


yes] NoX] 


MEDICAL CERTIFICATION: 


by the hospital or attending physician. 
CTOR: After this certificate hos been signed by the ottending physicien and com| 


poge 3 shauld be detached for use as the burial-tronsit permit. 


g TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs aft 
the registrar priar te burial, crematian, er removal, and in ony event 


ond that death occurred at 282U_* , from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
UAL ba 
s Ere wo. WAH, FORT HOWARD, MARYLAND 9/23/58 
; j . 
ez } eis hief, Medical Service ,VAH, Fort Howard, Maryland __ 
a3 Tb. DATE SL S8 ‘Wc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, ar county) {Store} 
5 i tppecity = + ci 
“ie 26 oo hen National Cem Baltimore, Maryland 
e 2. ~ ae ee. s Py oa SATORE mee Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAS (4) aes ae o’Eastern, cet yeh SEP 25 ‘58 Cuthen £ FG. 
Yan 9738 onne & Sons? Ba mo aryland | date 4 4.7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69 897 
9919 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ os 
2 23-7 1, PLAGE OF pearnRosewood State Training School]. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 rf % a b. COUNTY 
£33 | Baltimore MARYLAND Maryland Baltimore 
= BaN . CITY OR TOWN (IF outside corporote fimits, write [c LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neores! town) j 
3 ga RURAL ond give nearest town) WA 
tgese Owings Milis, Maryland 4 yrs |X Baltimore 7, Maryland 
= . 2 4. NAME OF HOSPITAL (Ifnot in hospitol, give sires! oddres) . STREET ADDRESS IS RESIDENCE 
o é) ON ARM 
ee /2 | Rosewood State Training School 6839 Westridge Road ves] NOSE] 
2B £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
= Be OGCEASED OF 
& 23 {Type oF print) Tina Sue Kasse). feces 9 i, __\9_5@., 
= 38 S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fq |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR|IF UNDER 24 HRS 
44 lost birthdoy) [Months] Days | Hours] Min. 
a ee Female White [weowo  oworceoO | 9/23/53 4 yrsy. 
= a. ~\\ 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
3 88s during most of working life, even if retired) 3 ; 
Sued J — SS. 5 Alaska U.S.As 
3 58 3 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
» 583s 
B Bes Leon Edward Kassel] Gazelle Max Gittlemen 
= 258 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 352 (Yeu. no, or unknown) 1 {I yes, give wor or dates of service) . 
eas no | — — Resewood Records 
3 - 3 S 1B. CAUSE OF DEATH [Enter only one couse per line for (0). fb). ond (c)-] g . . INTERVAL geet 
ct 20% PART |, DEATH WAS CAUSED BY: (Aad ia toniwmnedet “wer 
Some Se IMMEDIATE CAUSE (0) £ 
= £25 H. P DUE TO i 
cee 
= f2> Conditions, if any, which 

= . g b) 
8 RES gave rise to immediote a ' - 
3 bas cause (0), stoting the under. ( DUE TO (- é d, , Golef- S Peed faart 
Sghse tying couse lost. fa rem CAte_ 
2b cs pd ALS = 
3385 ° 5 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION “ART Ifo)]19. WAS AUTOPSY 
Sssics g — ' a) ae PERFORMED? 
gee 3 uy. ak unde ves [] No 
FoUss & ] 200. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE HOW INJURY URRED. (Enter nature of injury in Part 1 or Paft Il of 7 8. > 
3g22° & JOR CONTRIBUTING C1] CAUSE OF DEATH i oe fe Tanne t, Vas ez.) 
egees 3 | (F EITHER, NOTIFY MEDICAL EXAMINER) N on ~ 
4 3 = és & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
[5.285 6 Hour a. m. While Not while fecjory, street, office Mammen 
Eoetas = Pom 19 fot work [J ot work ‘ 
ea,525 3 
Zz se Pra 21.1 certify that,| attended the deceased from. 9f/21/5h. ae Pall eee to 9/h/58 NOs a that | lasi saw the deceased 
a 4 . 
os iS $ 3 alive an__Y, = eet 1 ;-. and that-death occurred athe, 30pm, fram the causes and on the date stated abave. 
5 al O35 ADDRESS (Street, city or town, stote) \ DATE SIGNED 
@ # ACTUAL LZ LB Pe 9 OO @ he of Ss ie 
a 3 SIGNATURE, : mo... Kenge [MAA re] 4 pf: f£ . 

pa 
28s85 PHYSICIAN'S, Me, y, 
segie NAME (Type) dak s ae ea 3 
& SOD BURIAL. CREMATION, | 22b, DATE THEREOF ERY OR CREMATORY, 72d. LOCATION (AB town, ty} 
£325 Poin rH | Pa d= of D = aoe Poss 
ofoes AA AL A See 
ee 


INERAL DIRECTSRS SIGNATURE] piss > iy 2da. REC'D BY REGISTRAR | 24b REGISTRAR'S 
Asa ak Learea De 2.0 [peolnrate eet | Cee erate 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9598 


G 944 Reg. Dist. Na 
AGE OF DEATH a= — "a 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= Baltimore marvano || °F Maryland °°" Baltimore 


1 


‘OR STATE 
A 


LTH DEPT. 


ONSET AND DEATH 


0 RSI CURE Asphyxia’ due to Acute Laryngotracheitis | 3 bre, — 


yf 4x OUE TO 
Cenditio ‘ony. which by 


gave rise to immediate couse 


{o}, stating the underlying DUE TO 
cause lort, cs ec aa a “4 Leet 


wuld be executed within 24 hours after death. 


ficate, writing the ward “pending” in pencil in Item. 18. Give Pages 1, 


4 should be Wrworded ta the Chief Medi 


b. CITY OR TOWN eee corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ke 
A ings Mills 10 mos. ||X Owings Mills ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) )d. STREET ADORESS e. Ee gene 2s 
/ A? 
. : 23 Cedarmere Road f 23 Cedarmere Road ves) NOK] 
bn coe ‘ Be = < RK) 
BEsoR 3, NAME OF Fin Middle Lost 4. Dare Month Doy Yeor 
ae 
Pelee (Type or print) Brenda. Lee Kelley | can = Sept. 13. 19 58 
eS 625 3. SEK 6. COLOR OF RACE [7. MARRIED [} NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE (tm yeu [IFUNDER TYEAR] IF UNDER 24 HRS. 
ere a ior bein a5 
mess Female White [wow  ovorceog | Oct, 25,1957 i 
3 2 = 100, USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
agsn during mast of workin wen if retired) 
22" none Baltimore City, Ma, | US, : 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fs Theodore E, Kelley Dorothy Ann Gill 
s 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. |. INFORMANT Address ia te 
oi Ye, ne, er unknown) Piven. Gira’ ~ral Sx Bieaeiel etvice} 
é no | none | Theodore E, Kelley, Owings Mills, Ma, 
& 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).J —- 7 WATERVAL SETWEIN 
8 
° 
ied 
3 
£ 
€ 
o 
i 
& 


21. I certify that | taok charge of the remains described abave, held an Autapsy {_], Inspectian FX. inquiry KK], ond in my 
apintan death resulted from: Natural causes am Accident lah Suicide [ea Hamicide 0. Undetermined manner | 


2 3 PART I}. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
4 Sw Je MI 
rel 
235 (6) 3 none ves] Nox] 
eS F [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ii af item 18.) 
s & PRIMARY Cl or CONTRIBUTING C1 
a & | cause oF bear. NONE none 
eA 
- 3 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c PLACE OF INJURY (Home, form, 120F. (City oF town) {Covnty) (State) 
i] 3 Hour 9, m. While Not whil, foctory, street, office bidg., etc.) } 
3 g ais none i> oft work (J ot work $7OM © ' none 
= 
< 
x 
iy 
om 
< 


or its designated agent, prior to burial, cremation, ar removal, ond in any even| 


> = Seon. 57h Da) ¢ mip, CHIEF MEDICAL EXAMINER [) bait sy 
‘23 . ASSISTANT MEDICAL EXAMINER [7] 

- EXAMINER’ 
es , AME type) D, D, GC faples es, DEPUTY MEDICAL EXAMINER Ze] 9- 15 ~58 
a3 Tio. BURIAL, CREMATION, [276. DATE THEREOF ae TaMee OF nee OR CREMATORY 7d. LOCATION (City, town, or county) ~— (Stote) 
ae REMOVAL (Specify) D G 
°° ia Bept.16/58 over Cemetery Baltimore Count <= 
ws 23, FUNERAL OIRECTOK'S SIGNATURE ‘ADDRESS Yo. REC'D BY REGISTRAR | 24, REGISTRAR'S SIEMApURE 
rer -F.E.ine & Sons,Reisterstown, Md, mee SEP 1 1 SB | Catia , Por 


Wen 8 See Pe oe 


J 


= 


rreral director, 


sbuld 


CTOR: After this certificote hos been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 
by the hospital or attending physician. 


Then please remove carbon popers. 


: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


9932 


VooUd 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Veterans Administration Hospital 


Randalrstéw “s 


’: Reg. Dist. No. 
£ = 
Si 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If insituion: Residence before odmission) 
°. b. COUNTY 2 

=~ ‘Baltimore saat “Maryland ___Beltimore 

a 2 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ouhide carporote fimits, write RURAL and give nearest town} 

! RAL oy Gore) town| 2 7 

353Hrs. ALT MORE 5 Ve | 


d. STREET ADDRESS 


B42 W. 33rd Street 


@. 1S RESIDENCE 
ON _A FARM? 


yes] no RQ 
> 


S 
: 

3. NAME 5 
S wane. Firs Middle MEL” 4. aM Month Doy Yeor 
- yee onetiay HARRY on Death September 2h 1958 
oS. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Se] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
a st widen 

Male White wiooweof] —oworceo tq] | January 16,190) ‘a 


100. USUAL OCCUPATION {Give kind of work done| 


Papi P" Heng weer” ven if retired} 


1Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 


Interior Decoratian La Plata, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Joseph Kimmel 


14. MOTHER'S MAIDEN NAME 


Freida Blumenthal 


7. 


‘oF unlinowe) Dera ‘or dates of service} 


Ne ‘WAS DECEASED EVER IN U. S. ARMED adil SOCIAL SECURITY NO. 


INFORMANT Address 


Clin.Rec, ,Vet.Adm.Hospital ,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. {b}, ond {c).} 
PART |. DEATH WAS CAUSED BY: OF 


/ = IMMEDIATE CAUSE ao CARCINOM 


INTERVAL BETWEEN. 
ONSET AND DEATH 


XK DUE TO 
< Conditiens, if ony, which (oh 
E gave rise to immediate 
ze cause (a), stating the ynder- ( CUETO 


lying couse last. (6) 


PERFORMED? 


yes] nog] 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i: WAS AUTOPSY 


20a, ACCIDENT WAS UNDERLYING D> 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. dEnter nature of injury in Port | or Part tl of item 1B.) 


MEDICAL CERTIFICATION: 


20c. TIME OF Gn Month, Doy, Year [20d. INIURY OCCURRED 
Hour a.m. While Nat while 
= m. 19 fot work [J at work [1] 


200. pence OF INJURY (Home. form. T20F. {City oF town} 


21 isealhy Wise ctighcen fov-dbcoteed Herd Sept.22,12:),5958., Septaeh, 12: 15s. 


[Covet State 
factory, stree!, office bidg., etc.) { ot) Be 


- MEO SON 


EOKROSOO SRO KX and that death accurred ot 12:154q, fram the causes and an the date stated above. 
ADDRESS {Stree!, city or town, stote} DATE SIGNED 
ACTUAL , 
>: Sencrone__! 2 wo. WAY, FORT. HOUARD, MARYLAUD.......9/2h/58 
fan PHYSICIAN'S 
a<2 NAME (Type)_ IRVING Sal .MeD, Chie?, Medics) Service... 
sZ 4 Ta. pana Seay oN ‘Wc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, oF county) {Stote) 
po rary] < f 
2e 2 Hebrew Friendship Cemete: Baltimore, Maryland 
i 23. FUNERAL DIRECTOR'S rrr RE 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yer 128% North Ave ve NSEP 2.6.50 Cah sk ecea 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9313 CERTIFICATE OF DEATH nes, othe DUD 


~ 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
S °. b. COUNTY 
e Balto MARYLAND Md. 
. o 
€) Sag b. CITY OR TOWN {IF auiside carporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside carporote limits, write RURAL ond sive nearest town) 
$ s a RURAL peas ayille. Bal , 
$ &> nsville timore VO 4 
. “2 ~ 
eo 4. NAME OF HOSPITAL IF notin hospital give street odes) d. STREET ADDRESS «1S RESIDENCE 
NI 
» 5 
os 96 hady Nook Nu ng Home 4307 Springdale Ave. ves] not] 
o a * 
£6 3. NAME OF First Middl u 4. DATE ¥ 
£ =i fa irs iddle ost DA Month Doy eor 
© 2s Mipeisaprel CHRISTIAN KLIMM pest Sept. _29, 19 58 
= vase, 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED 6. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= a7 hd J 20 1876 lost fe ) Months Min. 
os. male white WIDOWED XX] oivorcen [J ‘une 5 Be : 
BD atk = 
= 82% 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) . CITIZEN OF WHAT COUNTRY? 
Fa < 
z 8 3] during most of working life, even if retired) 
Ss BES ard Sun a ron & Meta Md. 
B 8B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
2 © 8S 
8 Pee Andrew Klimn Rose Bernhardt 
= 2638 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
FS 
5 abs (fen, 0, or unknown) l (0 yer, give wor oF dates of service] 
os ap 
Mey ene na =. 
pier Cagee 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (c). INTERVAL BETWEEN 
S sz ONSET AND DEATH 
Dv £45 PART 1. DEATH W, ISED BY: 
aS A25e z DEAT NC eee {e) Coronary occlusion hours 
5 26: Ho / DUE TO 
ee a x: Conditions, if ony, whi tL i b 
, if ony, which Arteriosclerotic cardiovascular disease years 
os Res gove rise to immediate uh 
pmrerticg couse (a), toting the ynder. ( OVE TO 
ra 5 eet lying cause lost. (0). 
So5 ete, Eng couse tot. = 
223 ay a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
2Sols he: 
eEese OlEl 24 5x Diabetes mellitus ves] N 
£85.20 SLAGOX io 
Ler ty & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il af item 18) 
== & | OR CONTRIBUTING [1 CAUSE OF DEATH 
22s. © | (IF ETHER NOTIFY MEDICAL EXAMINER) 
Ssat. = een 
2 oF 3s G ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. ruact OF bbe eo form, 1 20F, (City oF town) {County) {Stote} 
$5.25 rst Hour While sNerwhte Appiah i) be) 
zs27E = jot work (] of work] = i Rie Se 
@aSELS = p.m. 
OFC 25 
z ce ae 21. | certify that | ottended the deceased from._____--_____..____. 1952), to_ September mi 1958. thot | lost saw the deceosed 
alg v2 
3 os, 33 alive onz_ September, a 58 1 Wes deoth occurred ot _' 20P ym, from the couses and on the dote stated obove. 
e = O85 ADDRESS (Street, city or town, stole) DATE SIGNED 
apes 
ee: $iitie mo. Pa BIE i per 1 October 1958 _ 
ava 
sea2s PHYSICIAN'S 12. 
zeae8 0 /| [ones winzar ce es 
= 2 : 
GBEOo 2a. BURIAL, CREMATION, ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
2 SR as REMOVAL (Specify) id 
ofo et Burial aine Maus. Wood2awn, Md. 
e - 23. PyNER Gor’ D Bao. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS A15 (4) iz 4 
15M 10/57 d : Ai JOM __2.'58 ditbun § Siasals 


adh 
2» ee 
3 8 
O° ie 
a = 
a) 
= ity 
g 33 
= §2 
ieee 
s °o 
“e: 
~ 
putes 
wT 
3 
. 
s 
& 


ficate be executed within 24 hau 


The law requires that the death certi 
Then please remave carbon popers. 


cote has been signed by the ottending physician and completely 


he burial-tronsit permit. 
|, ¢rematian, or removal, ond in any event within 72 haurs ofter death. 


ce 


ATTENDING PHYSICIAN: 
by the hospital os attending physicion. 


CTOR: After 1! 


& 


may be retoy 
poge 3 shauld be detoched for use as 
the registror priar to buri 


< TO HOSPITAL 
TO FUNERAL 


'S AVS (4) 


15M 10/57 


3 


ary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mn y 9 0 i 
SS 
$914 CERTIFICATE OF DEATH seat 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY aeanvuasbe ©. STATE b. COUNTY 
Balto 
b. fires oe (it eat se corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond gi rest lown| ¥ 
Bikesville %__ Pikesville 
od. NAME OF HOSPITAL (if not in hospital, give street oddress) 3. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
7023 Deerfield Rd. 7023 Deerfield Rd, ves] no) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED i 
(ype or print) NORMA R. KRAMER DEATH Sept. il 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED fi | 8. DATE OF BIRTH %. ASE (ie yaar IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday! ans 
female white |wiowef) _oivorceo (J yrs. 2 


100. USUAL OCCUPATION (Gi 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country! 


12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


during most of working 


hoo eache a Balto. Gi 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederi ck Kramer _ 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [1 INFORMANT Address. 
IF ieior tua) Qtiyan inet oe corm ot ver 
ate | no 


MEDICAL CERTIFICATION. 


38. CAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


iE owas DUE TO 
Conditions, if any. which mld rrcterski é 


gove rise to immediote 


ise per Ine for (0). (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


couse {o), stoting the under- (DUE TO 
lying couse lost. (9 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was auTorsy 
‘of 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of stem 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote] 
Hour a. m. While Not while foctory, street, office bldg., ete.) | 
pom, 1 lot work [J ot work [J ‘ 


21. | certify thot | ottended the deceased ham. jer 192.6, topfoagad., 19.YK that | last saw the deceased 


12./__f_, and that death accurred at_C $2 1PM, fram the causes and an the date stated obave. 
DDRESS (Street, city or town, stote) DATE SIGNED 


1> Gat SB 


RERUNS Avene. PAReLHerr joo KeireusrwA RD 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, of county) {Slote} 
REMOVAL (Specify) * 
By y 8 Dr ge Cs Pikesvi e, Md 


ria d_Rid m 
23, RAL ee MATURE? Y / MDDRESS ei] ac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 2 Na FF Mi " 
nnn, at SAA db Ahly /7 GRATE 158 Oelhua £ Kt 


oa 


tion, 


burial 
fa 


Page 4 should be 


is necessory, please exe- 


e 


ith form PM3, Page 5 may be retoined far yaur files} 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


ir 


IF any del 


ve Pages 1, 2, and 3 ta the funerol 
File pages 3 and 2 with the registror pri‘ to 


€ 
8 
3 
s 
— 
o 
4 
5 
o 
2 
= 
a 


Item 18. 


pencil 


2 
2 
3 
8 
4 
& 
P) 
2 
> 
8 
s 


i@ Chief Medical Examiner's Office along 


é: 


forworded 1 


TO DEPUTY ™ 
cute the cer 
or remavol. 


‘VS. AISME(5) 
5M 9/55 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i990E 
a» <9 pa a: < om EXAMINER’S CERTIFICATE OF DEATH ithe * 


2. USUAL RESIDENCE (Where deceosed lived. ff Institution: Residence before admission) 
este Maryland e.couny Baltimore 


1, PLAGE OF DEATH 
ee Baltimore 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 


“4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) jd, STREET ADDRESS ae Bese ets 
a6 3411 E. Joppa Road ‘e411 k, Joppa Road ves NO 
32. NAME Or - First Middle Last 4. DATE Month Doy Yeor 
toespimn Margaret T, Krokowski Beara Sept. 5 19 08 
5. SEX 6. COLOR OR RACE |7- MARRIED [7} NEVER MARRIED []] @ DATE OF BIRTH 9. AGE te yo IF UNDER 24 HRS. 
Female | White |woownQ  oworceog | Feb. &2,1912 et ae A a 
be USUAL OCCUPATION {Give pel of work dona] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
monsasere tee Balto, lid, USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN: etn 
Frank Kreusinger Llizabeth Seidel 


Baal 15. WAS. es EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT 
(rmaaion| | Hmovweemanm bis 05-2986] George Krokowski 3411 lh. Joppa Road 
1B. CAUSE OF DEATH [Enter only one couse p op (0), (6), and (c).] es is ot tae Tnagpeat aT 
PA a A CBO ILO YIGU M2 Ltt Lrnet Dds Glu9 ola/La 


q Ux DuE TO 
Conditions, if ony, which b) 
to immediate cause 
the undertying( OUETO ; 
(o 
ra PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART l{o}]19. WAS AUTOPSY 
9 PERFORMED’ 
i 
oe yest] no] 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | It of iter 18, 
= | Prlanet Chor CONTRICONING [2 (Enter noture of injury in Port! or Port It of item 1B.) 
G | CAUSE OF DEATH. 
ies 
3 }20c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120K. (City oF town) (County) {Stotey 
fy Hour osm. While Not while factory, street, office bidg., pi 
g Pom. 19 at work [] of work DJ 
21. I certify that | tack charge of the remains described above, held an_A (nspection [4-7 Inquiry ([], and find that 


death resulted EA cci ,  Suici Hamicide [], Undetermined cause [1]. 


(‘Ai AAD. CHIEF MEDICAL EXAMINER [] i 
/ ‘ ASSISTANT MEDICAL EXAMINER 
Name (8 aves 7 | [p, Ate. L DEPUTY MEDICAL ee Cs 
Te. meHOHA SEATON. ia DATE THEREOF 'Z2c. NAME OF CEMETERY OR CREMATORY 723. LOCATION (City, town, or county) {Stote) 
Moreland Memorial Par Balto. Md. 
‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 eee a 


6 


dIS 18 A PERMANENT RECORD. 
TINT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POL 


PLEASE TYPE, OR WRITE WI 


Every item of information should b 


b 


PEN. 


y and leg 
YS AFTE! 


te the causes of death clearl 


ECORDS WITHIN THREE (3) DA 


Physicians: please wri 
F VITAL R 


esupplied, 
FILED V BUREAU 0 


THIS CERTIFICATE MUST BE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
9916 CERTIFICATE OF DEATH aes. ow wv 908 


a NAMBg GE CECEASED 2. DATE 
(Type or Prin’ . OF 
ERMA P, KUHNLE peatH _ Sept. 20, 1958 
3. PLACE OF DEATH: 4. USUAL RESIDENCE (Where deceased lived. If institution : residence 
a. Baltimore-Gity> Maryland 4 Lo. Ni STATE B, COUNTY \ esors admission) 
B. FULL NAME OF _ (If not in hospital or institution, give street address or id. ie 
HOSPITAL OR = location 7d te Timi 
altel AY, o | ¢. CITY OR TOWN (Uf outside corporate limits, write RURAL See 
gO 327 Dunkrik kd. ;Balto, 
Yrs. Db. STREET AD GRESS (If rural, give location) 
‘ F Mos. 
c. Length of stay in Baltimore Days || 327 Dunkirk Rd, 
- ee 
5S. SEX 6.COLOR or RACE] 7. SINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE (In years[ HW Under 1 Yat | Wf Undai 24 Rours 
WIDOWED, DIVORCED (Specify) last birthday) |Months? Days |Hours! Min. 
Female White Widowed Aug. 1, 1907 i i 
104. USUAL OCCUPATION (Givokindaf] 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done daring most of working life,even ifretired) INDUSTRY] WHAT COUNTRY? 
ousewile at home Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Plant Carrie Mulien 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.SOCIAL 
(Yes, no or unknown)| (It yea, give war ordstar of orsies) SECURITY No. | 17: INFORMANT ADDRESS 
c Miss Fanchon Kuhnle ~ 327 Dunkrik Rd, 
18. \, INTERVAL BETWEEN 
Yao. / I CAUSE OF DEATH JONSEY AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. ¢., tay 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) DUE To 


decran Deca wl, | eb 


ANTECEDENT CAUSES 
(B) 


Zz DISEASES GR CONDITIONS, IF ANY, GIVING 
fe) RISE TO THE ABOVE CAUSE (A) STATING THE DUE To 
FE] © UNDERLYING CONDITION Lasr. 
< "GAUTE Or _ ENTER 1N (G2 sseaaaanns WAS PERYON MEU 
J} _PART | or PART II | | _ : - LvesLJ xo LJ 
[21a. ACCIDENT WAS UNDERLYINGL]] 215. PLACE OF INJURY (c.g. in or] 21¢. WHERE DID (If in Baltimore City, give exact location) 
U| oR CONTRIBUTINGL] CAUSE OF Jabout bome,farm, factory, street office bldg..etc,)| INJURY OCCUR? 
Q| DEATH (NOTIFY MEDICAL EXAMINER) 
: 21D. TIME (Month) (Day) (Year)(Hour) | 21e. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY WHILE AT; NOT WHILE 

m. WORK AT WORK 


22.,1 certify that (1) (this-hespitah, attended the deceased from..... AC4-t&cg...... 
eO v19...90..., that (I) (we) last saw the deceased alive on... 


a id at death occurredvat... 2232 A. m.,from the causes and on the date stated above. 
j 4 > 238. ADDRESS 


Hr! 


24a, BURIAL. CREMA-| 248. DATE 


TION, REMOVAL (Specify) 


Md. a 


DATE RECEIVED BY 


‘sere 


VS 150 


REGISTRAR’S SIGNATURE 


Chidbua 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death’ Page 4 


by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8917 CERTIFICATE OF DEATH 


Wr 


U9904 


ane Reg. Dist. No. 
3 = Fy ben a DEATH cH sears RESIDENCE (Where deceased lived. If institution: Residence before admission) 
58 Baltoe maryand |] ° Made. Baltecour™ 
. 8 b. CITY OR TOWN | ee | outside wae limits, write | ¢, LENGTH OF STAY IN Ib xX c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL | ee | res 
be atts 5S yr Balto 7 
2 d. pe ino 7 not in hospital, give street oddress) yd. STREET ADDRESS. e pee a 
q / 4 
¢. Hobbs ‘Nursing Heme Balto 7 3721 Buckingham Road ves (] not 
£6 3.N, First Middle tost ‘4, DATE Month Doy ey 
cor DeCeaeO OF 
2 ‘ype or prin o xt 
23 ¢ 1) Carrie E. Landes DEATH 9 9 1958 
& 5. SEX 6, COLOR OR RACE | 7 —yeemnneSpeverwannieentay | 8. DATE OF BIRTH 9 queen IF UNDER 1 YEARTIF UNDER 24 HRS. 
ost birthaoy| a 
Fe We winowen[] — swonecoeh | Nove 13, 1885 ys. ¥ 


12, CITIZEN OF WHAT COUNTRY? 


& 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

g during most of working life, even if retired) 

<a jurse Nursing Profe Manchester, Mde UeSeAe 

8, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

4 I Charles Warner Sarah Schaeffer 

5 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |i7. INFORMANT ‘Address Balto 7 

e Mes eee ee tg eee wor oF dates of vervice) Lf 

3 wamenket® |216—1405975A| Mre Philip Je Spammp pinate 721 Buckinghem Road 
3 18, CAUSE OF DEATH [Enter only one couse perAdine for (oly (b), cat J.J bas i) ‘ INTERVAL BEJWEEN 
a PART I. DEATH WAS CAUSED BY: g Jy @ ‘ ONSET Ay 

§ IMMEDIATE CAUSE (0 Le Le C; LZ Le CEL. 
z 

= 


ae any, which rp LY GA Laut A: CL hati 2 MME, VA 


gove rise to immediate 
a “ Lint Athilitild SO ETS 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEMFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19 acnr AUTOPSY 


‘ORMED? 
ys] no 
20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, fa pact: {City or town) (County) (Stote) 
Hour o. m. While Not on foctory, street, office bidg., etc. 
p.m. jot work [7] ot work " 


| WEI, ro eg e” -£----, 19-24.,thot | last saw the deceased 
and Atfat deoth occurred ot _; Ze 22 (2M, from the causes and Le 9 dote stoted obove. 


a ) “mae part rea 


ansit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hgdrs ofte*death. 
a 
a 


MEDICAL CERTIFICATION, 


fee on.) 


ry 
2 
= 
a 
€ 
° 
8 
vo 
2 
8 
: 
- 
3 
3 
5 
a 
o 
= 
nd 
e 
= 
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= 
5 
3 
ea 
: 
; 
3 
2 
6 
E: 
2 
2 
a4 
s 
3 
: 
5 
< 
of 
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be detached for use os the buri 


F ACTUAL 
me SIGNATU 
Zizi: / | [utuinys Dr Thomas E, Wheeler 3601 Olifmar Road Baidallstown, Md. 
Fa sy a 22d. LOCATION (City, town, or county) (Sote) 
zone 
ofoe ¢ nehes Ma 
sjar ; Zao, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
eases) oate SEP 1 6 '58 Cnthun f Fou 


7 Randallstown, Mde 


FOR STA 


EDICAL EXAMINER’S CERTIFICATE OF DEATH 
— D as3% Reg. Dist. Ne. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before lana 
©. ST, b. COUN’ 
r¥iend Baltimore 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


‘au WD MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09905 
EPT. 


1, PLACE OF DEATH 
oe. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN [11 ourice corporate ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


re im —_ dalk 53 ems # 
Mi n d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS f big fon 
a u 
3 146 Berkshire Road 446 Berkshire Road 0 |W) name 
Fy 3. NAME OF First Middle Lost 4 DATE Month Dey‘ Yeor 
ia DECEASED. 
3 (Type or print Carroll Emmett Lane beara September 18 iy 58 
5 5. SEX 6. COLOR OR RACE |7- MARRIED ER) Never MARRIED [-]| 6. OATE OF BIRTH 9. AGE eee 
fe 1 biahdey) 


IF UNDER 1YEAR] tf UNDER 24 HPS. 
a Doys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Male White widowen[] —vivorceo 


To, USUAL OCCUPATION [Give kind of work done 
fz mot of warking lite, even if retired) 


March 22, 1919 om 


10b, KIND OF BUSINESS OR INDUSTRY | 11. mone! (Stote or foreign country) 


Morris Adv. © Baito. Ma. 
13. FATHER'S NAME ; la ror MAIDE 
Charles E. Lane orot Mueller 


15. WAS DECEASED obs m U. S. ARMED FORCES? | 16. SOCIAL SECURITY.NO. | 17. INFORMANT Address 


feu no, ar eninomn) | wit’ Tz ot oF dates of service) 7 05 4699| Mrs, Virginia Saint 7446 ‘Berkshire Ras 


‘ent within 72 hours after death 


form PM3. Poge 5 moy be retoi: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL CETWEEN 


PART TH WAS CAUSED BY: ONSET ANO DEATH 
1, DEA 
IMMEDIATE CAUSE (© Co ronary Occlusion 


of QUE TO 


ttem, 18, Give Pages 1, 2, and 3 to the fun 


jis certificate should be executed within 24 hours after death. 


E 

oO 

2 

a4 

2 r 
oe 4 
5 Conditions. if ony, which ow 
Re gove rise to immediote couse cad 
wis! {o), sloling the undertying(y DUE TO 
a couetot. te. 4 
2s PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO-UTATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19, WAS AUTOPSY _ 
ow PERFORMED? 
Ss (a) yes] NO 
- — 
oe 200. EXTERNAL CAUSE WAS 20b. DESCRIBR HOW INJURQKOCLURRED. (Enter noture of injury in Part | of Port It of item 18.) 
oe PRIMARY C) or CONTRIBUTING C) 
s= CAUSE OF DEATH. 
th. s 
of 0c. TIME OF INJURY Month, Doy. Yeor 202. PLACE OF INJURY (Home, CaF 120F. (City or town) (County) (Store) 
#6 (a foctory, street, office bidg., etc , 
Po p.m. ibd ot work \ 

£ 

21. certify thot | took chorge of the remains described obove, held on Autopsy Ly. Inspection [FT Inquiry ‘ond in my 
opinion deoth resulted from: Noturol couses [[}-~ Accident [], Suicide [[], Homicide [J]. Undetermined monner [J 


worded to 


‘ y, 5) 1 
bm oan np, CHIEF MEDICAL EXAMINER [ Paerer 


ACTUAL 
SIGNATURE. 


TO FUNERAL DIRECTOR: Page 3 should be used as @ buriol-transit permit. File poges 1 and 2 with the State{Bo: 


or its designated ogent. priar to burial, cremation. ar removal, and in 


TO DEPUTY ASEDICAL EXAMINER: Thi 


. 2 Nanas ASSISTANT MEDICAL EXAMINER: oO 

= 3 NAME (lene) ‘ res LY $s Wi) D DEPUTY MEDICAL EXAMINER [J-—~ / Y i 
Fy £ 220. BURIAL, CREMATION, ‘2b. DATE “THEREOF ‘Tac, NAME OF CEMETERY EMATORY 3. LOCATION (City, town, of county) ~ (Store) 
LS 22/58 | Baltimore National Baltimore 29,Ma. 


|. FUNERAL “posh S cal 


< 
& 
= 
rd 
= 
im 


5M 2/57 


ADDRESS: 240. REC'D BY REGISTRAR | 24b. arr SIGNATURE 
Bh okt pyetors [rraSeP PER | tle L Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 089 06 
nN7TR CERTIFICATE OF DEATH 


Reg. Dist. No. 32 


a = “4 
3 oR 1 eet sae 7 ne es poe {Where deceased lived. If institution: Residence before admission) 
" o °. ‘ 
3 Baltimore County MARYLAND Maryland scowvAnne Arundel 
3 b. SRR aM (lt boa separate limils, write | ¢. LENGTH OF ae IN 1b c. CITY OR TOWN (If outiide corporate limits, write RURAL ond give nearest town) J 
a Btalighee accra sf re ‘ 
52 it. Wilson, Maryland il days || Pasadena OQK-8 
2 2 a) az d. EEO eae {lf not in hospitol, give street address) d. STREET ons R a [ iS RESIDENCE 
e: . it. Wilson State Hospital akland Roa ves] Nom 
5 7 pe a aR Fiest Middle Lost 4. Ets Month By Yeor 
a (Type or print Elsie Patricia Lipscemb bam Sept. 19 98 
Ee 5. SE 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [7] | 8. DATE QF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a long gr i 
Female lk White |woowor — ovorceo(] 77 728 Bg) ba fem) Be] See Doys | Hours] Min, 
10, aut OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
win SUBS Wire Baltimore Md U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William J. O'Neill Mary Gardner 


eae ee at UES Tele 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘No 217-26-0234 Hospital Records, Mt, Wilson State Hospital 


= of se 


bay 


Then pleose remave carbon papers. 


the registrar priar to buriol. cremation, or remaval, ond in ony event within 72 


16. CAUSE OF DEATH [Enter ‘only ane couse per line for (0). (b), ond {c).] fed tag yas J 
PART 1. 
DEATH WAS CAUSED BY: Pulmonary Tuberculosis T“Yyéah 
O0OaAxX DUE To 


Conditions, if ony, which oe 
gove rise to immediote 

couse {o}, stating the under. ( DUETO 
lying couse lest. ey 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes (] No 


200. ACCIDENT WAS UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Hi of item 16.) 
‘OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, 
Hour 0. m. 


TAMER CHINIURGINatanionmilecMEivicaicch = hacen 
Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form. | 20. (City or town) (County) (State) 
While Not. while factory. street, office bldg., etc.) | 
jot work [1] of work t 


MEDICAL CERTIFICATION 


pom. 
21. | certify *e l attended the deceased from _H O7ED ene 65 Z ae , 1922. ,that | last saw the deceased 
chive, Oni Gee see &. tS, . 12_2%___, and that death occurred at!__~: by --M, from the causes and on the date stated abave. 

4 ADDRESS (Street, city or town, stote) DATE SIGNED 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Page 4 


by the hospital ar attending physician. 
CTOR: After this certificate has been signed by the offending physician ond completely filled in 


poge 3 shauld be detached for use as the burial-tronsit permit. 


ACTUAL - 

BY | SIGNATURI wo. Mt, Wilson, Mary] 
ZZ TARSIANS William Newcomer, M.De s intendent 
= of = = = 
SSS 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Stote) 
o35 a eae L 
ho Os 7- S-S8 2 Va A Cbens Berd a”, Me 
° — ° re ¢g a, aie 
- ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) . Pee Q weal. fa) Ef An, 

isos? ce 3 ll DATESEP g ‘58 Cnilua £ Fis 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
: * 9919 CERTIFICATE OF DEATH — 09907 


Reg. Dist, No. 


~ 
me ie TRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence befare edmission) 
8 °. ° b, COUNTY 
~ se Baltimore —— aryland 
= 1S b. CITY OR TOWN {If outside corporate limits. write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
3 s £ RURAL end give neores! town) 
oe Fort Howard 28 days Baltimore BVo). 
= pee d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro = en, OR INSTITUTION ON A FARM? 
ow, OS Q Mt 0 ane Yes CO] NOS) 
a oe©8 
aoe 3. NAME OF First Middl lest 4. DATE Month Ye 
= 3- DECEASED ode - OF lant Doy fear 
ey Hyes'SiPany) LOR MACLIN, JR DEATH Septembe 19 58 
2 xo 5, SEX 6. COLOR OR RACE | 7. MARRIED fig NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
te = lost birthday) [Months] Days | Hours Min. 
ser ae e Olored |Wicoweo Divorced [] O yrs. 
€ ¥. | 00. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLXCE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 F } during mast of working life, even if retired) 
a ) A 
€ 
‘a 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ 
5 
3 eorge C, Maclin Willie Mae Ammstead 
= 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ar, no, oF entnown) Ut yes, give war oF dates of wervice) 


ing p! 


Les Wht _T: 6-0 nec, ,Ve dm,Hosp,.,Ft Howard, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ne | (}.] CEE ARCO 


Then please remove carbon poy 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter, 


PART |, DEATH WAS CAUSED BY: 
AS , IMMEDIATE CAUSE (0) 
/ DUE TO 


thot the deoth certificote be executed wit 


ns, if ony, which ) 

gove rite 10 immediate 

covse {a}, stoting the under. { OUETO 
9 coure tor. © 


ires 


ng Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
~ 15 yes &)] no] 
= 1200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part ll of item 18) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ct 
& [20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} (County) {Stotey 
ral Hour a. m. While Not while factory, street, affice bldg., etc.) i 
= p.m. ei lat work [] ot work (J ' 


2). 1 certify thatXattended the deceased from, August 1)._.., 19.58, to September 1119.58 tenosoceemsonenes 


socesssoasolfasaaas and that death accurred at 2220_PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


After this certificate hos been signed by the ottendi 


ATTENDING PHYSICIAN: The law requi 
by the haspitol or attending phy: 


z 
CTOR: 
™~ 


poge 3 shavid be detached for use os the burial-transit permit. 


PHYSICIAN'S 


S82 NAME (Type) LWET LAN, MD, 
aS 3 Wo. BURIAL, CREMATION, | 226. DATE THEREOF 22d. LOCATION (City, town, or county) (State) 
955 REMOVAL (Specify) 
ts Remorse 9-17-58 s Petersburg, Va 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REI REP? rE ae Ub. REGISTRAR'S SI RE 
5 p 
es SEP IS ae 


1, 
15M 9/55 A neton Ph ps 1808 N, Monrs- B Oo, MaOATE 


@. 


a MIME tat Site CC 09908 


/ 9320 © CERTIFICATE OF DEATH 


Reg. Dist. No. 


a 
1, PLACE OF DEATH 2 pig a aiabaiad (Where deceoted lived. If institution: Residence before admission) 
. COUNTY | pir b. COUNTY 
Baltimore sed ja) ry land Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 7 
ssex (2 fEssex (21) N 
d, NAME OF HOSPITAL (If not in hospitel, give street oddress) , d, STREET ADDRESS. 
OR INSTITUTION. t : 
8 Back River Neck Road 8 Back River Neck Road 
3. NAME OF Fi Midds 4. > and 
DECEASED. inst iddte. lost Manth 
ree nega) Thomas Marcin, Gr. Beara 6 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [7] |B. OATE OF BIRTH 9. AGE a years RIF UNDER 24 HES. 
4 Q i) 1863 lost ole Manths] Days | Hours Min. 
Male shite WIDOWED ovorceo[] | Dece 22,5 ASHE yrs. 


We, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5tote or foreign ie 12, CITIZEN OF WHAT COUNTRY? 


dicom 
fn papers. 


s certificate hos been signed by the ottending physician oni 


e daring mest of working lif, even if retired) 

3 Retired Lithuania USA 
ry 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

f George Marcin ae. 


hours aft 


‘ 2 WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
j ‘Yan, no. oF untnown) {1 yes, give wor or dates of service) ‘ 
Wo homas Ge Marcin, Jre 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 
PART 1. DEATH WAS CAUSED BY: ; - 3 
‘ | IMMEDIATE CAUSE (ol__ Cites hin Carchcnwuten Lor 
lLrhe lt DUE TO CAR eeih Yé> 
lays 
# 


Conditions, if any. which © 

gove rire ta immediate 
coute (0), stating the ynder- ( CUETO 
1g cause fost. ©). 
Part tl. RE aR SIGNIFICANT CONDITIONS CONTRIBUTING TO Pll BUT NOT RELATED ial ta! TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


2 LG ete eis: 
Go HO AA enfin ves ] No Pt 
200. ACCIDENT WA! ]DERLYING AOlrd. 2b. DEF ae HOW INJURY OCCURRED: ae ture af injury in Port | Lie! 4 Bele I of item LG 


in 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbo: 


5 that the deoth certificate be executed within 24 hours ofter death? Page 4 
piet 


ronsit permit. 
. af removal, and in ony event withi 


The low requi 
hysicion. 


4 
Q 
e 

Cee 3 

o~ 5 = 
gee & | OR CONTRIBUTING FA CAUSE OF DEATH 
agee & | (IF EITHER, NOTIFY/AMEDICAL EXAMINER) 
Geta =z 
So5ss S [20c. TIME OF ey Month, Dey. b 20d. INJURY OCCURFED ae PLACE OF INJURY — farm, | 204. T20F. (City or town) (County) (State) 
= 5.°86 6 Hoye es hill Not whil factary. street, affice bldg. etc.) 
ES Se £ G- A Shh, igicroor ap) pe eee 2 We / bile 

= 56 a a 
2 ae 2.4 aaa thot ! ottended the deceased from.__¢4<* ref. 19P_L, to. cA O., 19.9 F thot 1 lost saw the deceased 

22 
A 3 3 F olive on an ee OLE 195, re; ond thot i occurred at _ aS. M, from the couses ond on the date stated above. 
E A £ Bo ai, fp ff ‘ADDRESS (Street, cy or a ar DATE SIGNED. 
Se 4 SIG NATUR 2 Ge ee ha MD. 
2 3 PHYSICIAN'S 72 
Zeit / NAME (Type), Ze. Ay 2 RES frecce bed 
& SE°R 2d. LOCATION (City, town, or county) {(Stote) 
Dat - 
pees alo Ba more, Maryland 
ee () ODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) g y " ore ate 
Yenyrs Fi CM ni l pate SRP 1 0 ‘58 nibug £. Kin 


onl 


= 
: 
2 

@ 


Page 4 


g. funeral director, 


ion ond completely filled in 


As 


ificate be executed within 24 hours ofter deoth, 
y'st 


Then please remavé carbon popers. Pages | ond 2 should be 


-tronsit permit. 


oS 


The low requires that the death certi 


by the haspitol or oftending physicion. 
: After this certificote has been signed by the oltending ph 
t 


ATTENDING PHYSICIAN: 


be detoched fer use os the buri 
the registror prior ta buriol, cremotion, ar removol, and in ony event within 72 hours ofter deoth. 


ECTOR: 


6 


may be rel 
TO FUNERAL 
page 3 shaw 


a 


—< TO HOSPITAL 
S 


2 


MARYLAND STATE DEPARTMENT OF REALTH—BALIIMORE, 18 9 9 09 
9921 CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1. Figs 3 ceoee 2. Sr (Where deceased lived. If institutian: Residence befare admissian) 
a. UI a. SI b. INTY 
Baltimore gee Maryland coun’ Baltimore 
b. CITY OR TOWN (If autside carparate limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (lf outside carparate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) ‘ ‘ 
arks (rural) life y Sparks (rural) 
d. NAME OF HOSPITAL (If nat in hospital, give street address) rd. STREET ADDRESS = e e. 1S RESIDENCE 
OR INSTITUTION 5 ON A FARM? 
ves] Nok) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print Elva Mary McFatridge DEATH 9-27-58 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. OATE OF BIRTH * 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
female | white |wioowefK oworceo | 1-11-1886 EZ Z ye 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign caunti 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


housewife home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christopher C. Hooper Mary Orem 
17. INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO 
(Yes, no. er unknown) AUF yen, give war or dates of service) 
no Mrs. Frank 


18. CAUSE OF DEATH [Enter anty one cause per line far (a), (b}. and ( 
PART |. DEATH WAS CAUSED BY a 
z IMMEDIATE CAUSE (0) 


: DUE TO 


Conditions, if ony, which (cs 
gave rise to immediate 
cause (a), stating the under- 
lying cause lost. . 


Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aj | 19. Nie For seal 


yes] no 


20a. ACCIDENT NEI C AGRE OF Perr Oa 20b. DESCRIB} IW INJURY OCCURRED. sts nature af injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 1 20F, {City or town) {County} {State} 
Hour 0. m. E While Nat while factary, street, affice Beh 
pm 2-19 Jat work [J at work (1 


21. | certify thgt | att oe decea: 


MEDICAL CERTIFICATION 


192 t 


Vp 4 th accurred at. = 


cous .O.. that | last saw the deceased 


alive an____. i Sea 2a, 
ACTUAL 


i720. BURIAL CRI ME cR EMATION, SATION, |@ib, DATE THERES a A DATETHEREOF aot THEREOF NGF CEMETERY CEMETERY ‘OR CRE CREMATORY Md. TOCATION | san ar county) (Stdte) 
“Sup Pat” 9-30 58 Thapllite! Episcopal Glencoe, Md. 


) ja RAL OI 'S SIG RE ADDRESS ‘Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7. DOL, fh¢ 622 york Rd.,Powson4,Md. |onO@CT 2°58 Onbun $£. Fras 


ie funeral directar, 
auld be filed vith 


he 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH na. 0.081034 


Lad 


Then please remove carbon popers. Pages 1 on 


‘ate has been signed by the attending physician and completely filled in 
the registrar priar ta burial, erematian, ar remaval, and in any event within 72 hours ofter deo! 


z 
Q 
< 
= 
= 
& 
uo 
z 
4 
6 
g 
= 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 


by the haspi 


CTOR: After 
poge 3 shauld be detached for use os the burial-transit permit. 


‘ 


TO FUNERAL 


may be ret 


Q 
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If inntvtions Residence before odminton) 
2. b. COUNTY 
=" RYLAND 
Bal timo 22 aryland 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limils, write RURAL and give neorest town) 
RURAL ond give nearest tawn) e ¥ 
i 8 Days Baltimore r. se 
d. NAME OF HOSPITAL ‘i not in hospitol. give street att d. STREET ADDRESS: @, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
6 W. Franklin eet ves []_NO 
3. NAME OF j irda 4. DAY 
DECEASED First Middle lost ied Month Doy Yeor 
LOS cree) JOHN Cc. MEADOWS. Deate September w 
3. SEX 6, COLOR OR RACE |7. MARRIED LRNEVER MARRIED [-] |8. DATE OF BIRTH 9. ‘es a nyesn 
joy] 
Male Colored  |wroowol] ovorceo] | June 1, 1900 ron ern ae 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign | 58 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Construction Work Arkansas U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Meadows Ella Hicks 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(a, 0. oF vatnown) | (I yon, give wer or delat ef service) ‘ 
Yes WI 8-01-1027 | Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0), (b). ond {J INTERVAL BETWEEN 


ONSET AND DEATH 


PART, 7 Ps a BRONCHOGENIC CARCINOMA, RIGHT UPPER LOBE, WITH 


/ 


Gove rise 10 immediote 
courte (0), stoting the under- ( OVETO 
lying couse fost. 


Paar Il. OTHER SIGNIFICANT Sree CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was autorsy 
YES No] 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port t or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg. a 
p.m. 19 Jot work [7] ot work 


a zi certify ae attended the deceased fram Angust 13... 1958_, September 30 1998. Mio KHAKGK KK 


ot 00.00.00.00.6000.0, Xand that death occurred at.8225 PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Conditions, if any, S| oat we GENERALIZED METASTASIS 


PHYSICIAN'S, 
NAME ype) M,D 


2b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) (State) 
pec be 
Barta |Z O-C -/2F [Ba Ltimore National Cem Baltimore aryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< TO HOSPITA 


as 
=> 
La 
o- 
os 


; 1808-10 N.Monzoe Sty, OCT 898) Cita £ Aeaag 


sol 


funeral director, 
wuld be filed with 


¥ 


* 


~ 
o 
o> 
iy 
2 
€ 
io 
iy 
a 
y 
°° 
aa iene 
2 £6 
DR 
S25 
Peay 
£ =o 
= 3¢ 
bin: 
3B eke 
$f 
3 @ ae 
Bs ae 
3 2wds 
© 5X 
2 es 
2 88 
g gee 
= pos 
= ae 
Ss ote 
£ 828. 
8 582 
oO 265 
© og 
£ oS 
= fF 
co. Se 
= f2> 
3 BBE 
cee 
Te§eo 
Beypoo 
SRet 0 
fous L 
cours. 
Foot 5 
esse 
aged 
o2=7 
won 
258 
ee | 
“ee, 
Qase 
ESE 
Bese 
foes 
SEU 


€ 


page 3 shauld be 
the registrar priar ta burial, crematian, or remaval, 


TO HOSPITAL 


4 
sf 
32 
Fo 
2 


VS AIS (4) 
TSM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
9923 CERTIFICATE OF DEATH 09910 


Reg. Dist. No. 
1 bes 5 aia a Yo (Where deceased lived. If institution: Residence before admission} 
: ie 
4 Baltimore MARYLAND Maryland b- county Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Timonium x Timonium 


d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
% IN ae es ON A FARM? 
am Will Avenue / 6 Sam Will Avenue ves] NOK] 
3. pes First Middle lost 4. Pas Month Doy Yeor 
(Type oF prin’) DORA MOWBRY MERRYMAIN beam September 2, 1958 


S$. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ie) 8. DATE OF BIRTH bo a (iaeor 1® UNDER 1 YEAR) IF UNDER 24 HRS. 
irthdoy) Monthy De in, 
Female White —_|wirowenQ] _ovorceof} | June 15, 1889 Ce? Paes Ee 


10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Stains Mary Katherine Smith 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes. no. oF unknown} Ut yes, give wor or dotes of service) 
No one None herles &. Merrymen, Timonium, Maryland 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (a}, (b}. and (}] 3 Peat pre gts 
|. DEATH WAS . % 
_ PT OAT AS A wom A 6F CERVIX Z 
ITIK DUE To 
Conditions, if any, which fb} 


gove rise to immediate 
coute {0}, stoting the under. ( DUETO 
lying couse los. fe) 


é Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOFSY 
s yes] No 

= |200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Part Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
r= Hour 0. m. While Not while factory. street, office bldg., etc.) | 

= p.m. 19 lot work (J ot work H 


olive on. abe pe 12: ££ and that death occurred of fi2/AM, fram the causes and on the date stated abave. 


Soran Vf ithe 2. A a ADDRESS (Street, aD. state) Py) iE - = 


21. | certify "y | attended the deceased from___/- 40 coe aed WIS, to _eepe A " 195 SBithat | lost sow the deceased 


ET ae OLE GP Or ae Poe: Pee ee | 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City. town, or county) (State) 
10 specify ¢ 5 = 
Bartel Bept, 5,1958 VUUAYs CAL, EM \ 1MANUM , ATP 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


John Burns' Sons, Towson, Maryland oaTBEP 9 '58 fone 


ced 


3 


ts 
o 
€ 
2 


® 


Popers. Poges | on 


carbon 
Ter, death. 


in 72 hoses of 


‘cate hos been signed by the ottending physicion and completely filled in 


ending physician. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Page 4 


TOR: After this cet 
e detached for use os the burial-transit permit. Then pleose remove 


to buriol, cremation, or removol, ond in ony event 


y the hospi 


* 


page 3 shoul 
the registror pi 


TO FUNERAL 


VS AIS (4) 
15M 9/SS 


reciar, 
with 
EJ 


90 


oN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tj 9 9 1 1 
992& CERTIFICATE OF DEATH cae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


. COUNTY oe . STATE 

; Beltimore marviano |} °°" DC ee 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 

RURAL ond give neorest town) Ly 
Lutherville Washington 47» 

d. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
College Manor Rest Home Shoreham Hotel ves C]_NO fe 

3. poet oH First Middle lost 4. a Month Doy Year 
{Type or print) ELIZABETH BRANDT MICHAEL Dead September 11, 1958 19 
S. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae & birthdey) [Months] Doys | Hours 
Female White wioowen ]_——owvorceoQ) | January 12, 1876 ue 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levi Brandt Almira Anne Bailey 


‘3 WAS: Peceaeaev eens U.S. fn a ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknown) {if yes, give wor or dates of vervice) 
No None Hospital Records 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


ap 20.0 DUE TO 
Conditions, if ony, which 
gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


cotse (0), stoting the under: ( OVE TO 
lying couse lost. (e). i 

‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAGH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
is] PERFORMED? 
3 yes] NO a 
= 1200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& ](F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c TIME OF INJURY Month, Day, Yeor INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stote] 
g a eet lars ah Seng foctory, street, office bidg., ele.) | Seth ! 
= p.m. 19 jot work (] of wor 4 

21. | certify that | attended the deceased fram. __! ae > WAG ta. wd f_.., 194 AGthat | last saw the deceased 

alive an... )... 2S c-. and that death accurred ot A IM, fram the causes and an the date stated abave. 

B ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL Ss 

SIGNATUR MD: go ok [op =f ee ea Ty foe 9 ee ee a ees 

PHYSICIAN'S. } 

nanetres_ UN A LATE te ALISA EV yk ha) l b . 
Ou Bes [] 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (tole) 

7 
Removal Sept.21,1958 | Wallis Funeral Home Muncy, Penna. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥ thes aA 

John Burns' Sons, Towson, Meryland pare SEP 15 '58 Onthua £ 


1 ; MARYLAND —s DEPARTMENT OF HEALTH—BALTIMORE, 18 UVodl z 


‘i non CERTIFICATE OF DEATH 


Reg. Dist. No. 


: na 
‘3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whece deceased lived. If institution: Residence befure admission) 
z eae a. warnave | 2 Gp eg ns ect 


ate Sight {If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


‘OR TO" [IF outside =. limits, write RURAL ond give neorest town) ¥ 


B ind give nearest BN Ge 
&. NAME OF HOSPITAL (F notin hosppol-give sree) ey d, STREET ADI © 1S RESIDENCE 
, u : 
on go (Prof. Houmed o ade Cre | y Lol ves) NOW 
= 5 3. NAME OF First f D th Doy Yeor 
ae (Type or print) Lip ee Ey cow | DEATH se Lip- Ce 
ae 5. 6 coloRs 7. MARRIED [] NEVER MARRIED [-} | & DATE OF BIRTH po f-uNoee TYEAR[IF UNDER 24 HRS 
= jonths| Doys | H Min. 
ar d is Vis od) O_ |wivowed pivorceo [J 1889 ys. seca lear 2 ee 
Eg. G0. USYAL OCCUPATION (Give kind gbwork done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPIBEE (Sipte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sees ing most of working Jife, even gretired) 4 
5 2 2 o 
Bes AI CAALe , am Ga 
o 84 13. FAZHER'S NAME . 4. Mi “§ MAIDEN NAME 
ae I v, ee 
g PLZZ, 

AS 1S. WAS DZEASEDEVER INU, 5. ARMED FORGES |16. SOCIAL SECURITY NO. |} RMA , ‘Address 

5 5 2 eaellt {It yea, give wor or dates of, ; — CmR__ 

@ OL -2 

Hy 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] INTERVAL BETWEEN 

o PART I. DEATH WAS CAUSED BY: = ee a 

a _ IMMEDIATE CAUSE (o) 

= IPG DUE TO 


Conmiienteanizeny: hich ‘ knit foe fre 


gove rise to immediote 


DUE TO 


couse (a), stoting the under “ 
ivinatoaelie ial Brhtwchevsie— g 


ican. 
OR: After this certificate has been signed by the attending physici 


€ 
& 
BBs ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Ros = 
48% 6 3 vs noO 
ea2 E 20a. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Port II of item 1B.) 
5 & [OR CONTRIBUTING F1 CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
3. 8 a Com See Whig? | Nencaie foctary, street, office bldg. etc.) ! 
a 5 3 pom 19 lot work [J ot work O. H 3 
3 = 2). | certify that. attended the deceased from.__s#— ee 1h be, to.» to ¥ 19f- # that | last saw the deceased 
3 
eg 3 alive on____.s _-f--E., 194 #__, and thé t death occurred at_/_.f___M, from the causes and on the date stated above. 
£es 7 
S53 


I, SS (Street, city or town, state) DATE JAG 
“hee a no et ori uA i ee "Di Love Yofes 
a> 
ie ANE NAT el ee 
4 BURIAL, CREMADD IN, | 2b. DATE THEREOF IE OF CEMETERY OR CREMATQ y 22d. LOCATION, er town, or county) [Stote) 
BE OVAL (Spas Gea SS Pie as Malar Vik 


ry UNERAL DIRECTO €S SIGNATURE Zz 24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
vs A15 (4) Ce fe foo, Cuttlads Ges. “ . 
15M 10/57 A. ka bart SEP 1 4 '58 Cabhut Sf FF se 


nd 


the registrar priar ta burial, cremation, ar removal, and in any event within 72) 


may be re! 
TO FUNERAL 
page 3 shav 


TO HOSPITAL OF ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death: Page 4 & 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
9926 CERTIFICATE OF DEATH U991. 


Reg. Dist. No. 


I 


ssf 
Pie Ls y 7. USUAL RESIDENCE (Where deceased lived. If institution: Rexglence isi 
fp b. COUNTY LF 
2 MARYLAND 
52 L. tae LL LOL oC Ue 
3 City OR TOWN 3 1side corpetale tipits, write CITY PR TOWN ouside sorvorote Yt, ee URAL ocd give eres own} 
e ae Neda | the \X feted Culelidncoe 
23 72 Poe ae A) en Att HZ, = 
e _A| “4. NAME OF HOSPITAL (IF not in hospital, give street oddrest) 77 4. STREET ADDRESS . 1S RESIDENCE 
ff if OR INSTITUTION ON A FARM? 
‘ VD YS) NODE 
3 NAME OF Fist Middle 4. DATE , ye 
(Type or print) f hay l WALLA View ‘2h Ke SEATH 193 fe 
5. SEX & COLOR OF RACE ]7. mannieDR NEVER MARRIED [1] 8. DATE OF BIRTH RIF UNDER 24 HRS. 
Hi 
A}f Z, wivowen [J pivorced [J a 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR. INDUSTI 
during 62 of working life, eyen if retired) i yy 


12. CITIZEN OF WHAT COUNTRY? 
A/C LGM Zs 
12. FATHERS NAME y 


y tf y 
=, 
i oA becca) Jip A a Lb. 
GEE F SGT EE Ue acy 7 Lf eee y wd 
Lig = Htex. \Whtd base Lidl, Mees oe), EZ, 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ().] INTERVAY BETWEEN 
y ODSET AMD DEATH 


. BIRTHPLACE (Stole of foreign country) 


14. MOTHER'S MAIDEN, NAME 


oo 
y 


thin 72 haurs after death. 


that the death certificate be executed within 24 haurs after death: Page 4 


y the attending physician and completely filled in b: 


|-transit permit. Then please remave carbon papers. Pages 1 and 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) OL jest) 9 
= Ps 
‘4 420.4 DUE TO - ‘ 
é 
eS Conditions, if ony, which Ga plane Vaaia Ate 
S. eiere gove rise to immediote 
mS SSF couse (a), stoting the under, ( DUE TO 
Seise lying couse lost. ©. 
wae © Sa. 7 
3g g5° é Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS s AUTOPSY 
2S02F5 - 
gasses C's ves] not] 
Foot as = 1200. ACCIDENT WAS UNDERLYING J | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fees = 
ssetr & | OR CONTRIBUTING 1 CAUSE OF DEATH 
ages & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees & [P0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 
sles ral Hour a.m. While __ Not while foctory, street, office bldg., ea, 
zgE-5 z p.m. 19 Jot work [J ot work [J 
4 ea y 
g size 21. 1 certify thot | 's the deceased_from.__/_ L7ae ponan Nes £107 & __., ALP that | last saw the deceased 
ry go . 
ot 4 s iS alive an____-Z. ee fxs, i ae ind that death accurred ateZe. Hey to the causes and on the date stated above. 
Fe ce Os 3 u {Streetf city or town, state) ATE SIGNED 
<~@ ACTUAL 
se 5 / | [signature ae ca aad, eee Ad bt Bennet 
c napa 
22625 PHYSICIAN'S. 
ered mites WE 2 “ZorD "kt Leh Stowe, LE.. 
& eho 
as i 220. BURIAL, CREMATION, | 22b. DATE THEREOF 72c. NAME OF CEMEJERY OR CR 72d. HON {City, town, or count: jote] 
£722: SE gts i hava TY. LHl0 to. ate, 
Of ee LROLEAY IMEC, AA 
(43 NEARS p EDREss W yg 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


=> 


Wil OS. Laat Z Hep Now SEP 15°58 | Cutter £ Kana 


1 (K MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ggPICAL EXAMINER'S CERTIFICATE OF DEATH 9914 


FOR STATE Reg. Dist, No. 
HEALTH DEPT. [7 piace oF veatH 2. USUAL RESIDENCE (Where di |. if institution, Aeggidence before admission] 
© # COUNTY i, Vi 9. STAT - 
o£ % AA MARYLAND "A 4 v 
os g (~ b. CITY OR TOWN fy oypide corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY i i r 2 
gtx ‘ond give nacre rsh // J 
65s eo 
33% -FELZE 
“4 d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street oddress) d. STREET ADDRESS 
, - 
16) a 
a: pga . First Middle 
. - i y 
{Type or print) Aja Vy 4c ee Ses 4. ide Bees Sp bi tavihe. Py 19 We'd 


5. SEX. 


6. COLOR PR RACE |7. MARRIED NEVER MARRIED [_}) 8. DATE te BIRTH 9. AGE tin yon [IFUNDER IVEAR] IF UNDER 24 HRS. 
Wh. 76 a ayer) Months | Days | Hours | Min. 
wiooweo [] pivorceo [] f yn. 
10a, USUI OCCUPATION (Give kind of work done] 10b. KIND)OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ry) N2. CITIZEN OF WHAT COUNTRY? 
ring inst of errs 9 ji 
dvi map red) W 3 A 
am, 13, FATHER'S NAMI ae puter M Be s ee N 
I \U. $. ARMED FORCES? |16. SOCIAL SE! LY. N 


f=] 
18. WAS DECEASED EVER | IED FORCES? 10. | 17. INFO! > 
lista aie) oe Nesp (27% OG — Wea Mlle Wd 
18. TAR fe be Le? es cauhe persline for (0). {b). ond . 4 “E TEVA prey 
"ART |. DEATH WAS CAUSED 8Y: 4 ‘ 
IMMEDIATE CAUSE OH IS AD) 17 £n 1¥V_O kK Si ted ps AA 


v cal S x DUE TO y 


Conditions, if ony, which (b 
gove rise to immediate core 
(0), stoting the underlying, CUETO 
courelost, = 


2, and 3 ta the funerc, 


1's Office along with farm PM3. Page 5 may be retain 


ithin 72 hours ofter death. 


File pages 1 and 2 with the Sto! 


pencil in item 18. Give Poges 1, 


PART Hl, OTHER : tous ae CONTRIBUTING Tt we BUT NOT RELATED: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


Pi D' 
) LYS Ceay/ NN ee SV) otp Poca este ERFORMED? 


ves(] no (Q— 

Ria per eBeiniinca [EEA DN ADB pp on HD Day 7 ve AR 

CAUSE OF DEATH. TUN 1a 4s] fre seh 
2 


ng the ward “pending” 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month,Poy, Yeor (20d. INJURY O Ge. PLACE OF INJURY reas fom | 1 2Ok-TCity oF town) (County) (tate) 
Hour seem CF AY While Not while O} factory, street. cHice if ¥ > La 
O3 p.m. Sow ot work [] ob wok GRO ae oot HL ACA ae, de aff 4A 


2). I certify that | taak charge of the remains described above, held an Autapsy (1. Inspeftion CT Inquiry (1. and in my 
opinion death resdited from: Natural causes [_], Accident vicide [], Homicide [7], Undetermined manner Oo 


SIGNAT tecloos : 7 7 ee ih 7. CHIEF MEDICAL EXAMINER [J Lalas} 
Bey ASSISTANT MEDICAL EXAMINER eee Vika ; 
NAME (ypel We a 2 Qyaassatids 1 TA Prem MEDICAL EXAMINER F——— 


eo. baa. caer 2b. DATE Wes Tic. NAME OF CEMETERY OR GREMATORY. ‘eg LOEATION (City, town, nty) i, 


BEMOVAL [5 
24a. REC'D BY REGISTRAR | 24b. REG! Hh 'S SIGNATURE 


\ 23. Dey RAI RECTOR SIG! ADDRESS. 
ae ET ir Hecupetiod weQER 15 '53 | Cnthan f Koauk 
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fica: 


6 


TO FUNERAL 


execute the 
4 shauld 6 


TO DEPUTY M4DICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. if any delay is necessary, please 


1 


hauld be filed with 


e 


Pages | and 


papers. 


orban 
fer déath, 
Le! 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours off 


Hi 


Then please remave ¢ 


jician. 


ital or attending physi 
‘OR: After this certificate hos been signed by the attending physician ond completely filled in 


Jletoched for use os the buriol-transit permit. 


pi 


a the has 


page 3 shoul 


~— 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
TO FUNERAL 


MARYLAND ee DEPARTMENT OF HEALTH—BALTIMORE, 1 “4 { } 9 9 1 5 
poe) | CERTIFICATE OF DEATH 


S ae Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
+ b. COUNTY 
nore Co se sbbeess Ue Anne Arundel 


b. uEA OR TOWN {If outside acs limits, write | ¢, LENGTH OF STAY IN Ib ¥ ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


yd give nearest town ea ae 
Dix K VAG KS Odenton Mc aa ars 
. NAME OF HOSPITAL (If not in hospital, treet odd: 1), {-2 re d. STREET ADDRESS: . IS RESIDENCE 
OR_INSTITI ta pp sive wrest oodresi(Davghter "i . ° ON A FARM? 
3°H wt Meade BR Odenton Md vesft no O] 
AME OF Fi T 4. DATE Ye 
a inst Middle Low Month Doy fear ‘3 
fies ortpagll Milwicz Sept. 6 19 58 
5. SEX 6 as OR RACE |7. marrigp [[] NEVER MARRIED [[] | 8. DATE OF BiRTH AGE (In years Foon] UNDER 24 HRS. 
80 lithoy) aia, 
! WIDOWED fr pivorceo []) yn. 
10a, USUAL OCCUPATION = kind of work done] 1b. KIND OF BUSINESS OR RRGUETEMT 12 RICE {Stote or foreign on a ‘hal OF WHAT COUNTRY? 


during most of ee life, even if retired) 2 


Farme Farming Poland Poland 
13. FATHER’S ReGe 14. MOTHER'S MAIDEN NAME 
M3 ats Unknown 
7 
? ]'6. SOCIAL SECURITY NO. 17. INFORMANT Add@iavorm Md 
No osenh Milwicz Washington Avs 
18. “ae OF DEATH [Enter only one couse per line for (0), (b), ond (0. INTERVAL BETWEEN 
ONS§T ANU DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 

U“KkO DUE TO 
Conditions, if any, which " 
gove rise to immediote 
couse (0), toting the under. ( DUE TO 


lying couse last, ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)/19. ASADTORSY 
Angi {4 , Pitot — 3 : ves] No 


20a, ACCIDENT Wy INDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURREDS (Enter nature of injury in Port | or Port It of item IB.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. #1. While _ Not while factory, street, office bldg., etc.) | 
p.m. 19 [ot work [J ot work [] ' 
21. I certify that | attended the deceased from Ci. (IL, wE, tose £__., 1%>'D that | last saw the deceased 
A 
alive on + 26S _, and that death occurred Pies ts (Mi Alram the causes and on the date stated abave. 
5 ADDRESS (Street, city of town, stote} DATE SIGNED 


SSthlne We wo. LOL, LY. CALVERT ST. 
SWS 02, HE AAIWEFELTER SALTO ~A 


Ro, ren — 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
7 10, Holy Rosa Cemetery, Baltimore Co Md. 


24a. i a3 RROISTIAR ‘24b. REGISTRAR'S ae URE 
DATE oa 
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glee ted meee = 
e PF nt er Qe 


1 
ass in ena 


a go pal 
et hale sot 
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FOR STAT 
HEALTH DEPT. 


ector. Page 
CG 


your files. 


If any delay is necessary. please 


form PM3. Page 5 may be retaine! 
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id be executed within 24 hours after death. 


in. 


warded to the Chief Medical Examiner's Office alang wil 
HRECTOR: Page 3 shautd be wsed as a buriai-transit per: 
of its designated agent, priar ta burial, crematian, ar removal, and i 


iFicate, writing the ward ‘‘pend 


’ 


. 


TO DEPUTY MQDICAL EXAMINER: This certificate 


execute the, 
4 shauld 
TO FUNERAL 


VS. AISME 
5M 2/57 


fe poges 1 and 2 with the Stote bdard of 
H '2 haurs after deoth. 


= 


ry event 


N 


lf 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09916 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist, No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 
a Baltimore MARYLAND ©. STATE Maryland b. COUNTY ry, 
b. Gu OR TOWN (if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (It outside corporote limits, write RURAL ond give neaiest town) 
SU OWN 
5 = ay, ih 
Catonsville _ r3mbthl9dys Baltimore DVO} 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS | i Ene x 
SPRING GROVE STATS HOSPITAL 1315 Hilman Street ves C]_No GY 


3. NAME OF First Middle Low +. Dare font Dey Yeou 
(Type or print) William H. Moffet DEATH F  i9 58 


5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]|® DATE OF BIRTH 9 AGE we yooh [iEUNDER LYEART IE UNDER 24 HRS. 
: pene er ; 
male white wivoweo%] —owvorcen(} | Sept. 1, 1878 Me elon: TTY) gs 


2. CITIZEN OF WHAT COUNTRY? 


Mo, USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


V0b. KIND OF BUSINESS OR ar’ 11. BIRTHPLACE (Stote or foreign country) 


laborer Maryland U.S. As 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Moffett __ Lizgie Remington 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Addren 
[Yes, no, a7 unknown) (if yes, give wor or dotes of rervice) 
know Unknow Records: SPRING GROVES STATE HOSPITAL 


INTERVAL BETV/EEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.) 


PART |, DEATH WAS CAUSED BY: i 
2 IMMEDIATE CAUSE (0) beta Cp thar $e Mo 
Oo Seu ig DUE TO * 
Conditions, if ony, which mn Cen abort 
Gove rise fo immediate couse 


(~“ 
{0}, stoting the underlying( PUE TO (x yA f. fo. 


cause tort. eee 
BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE IDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
f C r, t . in Poe PERFORMED? 
fer? , ea d = : ome yves—] NO 
; 20a exTeRNA CAUSE Was a 20b. DESCRIBE KYW INJURY OCCURRED. (Eniér noture of injury in Port Lor Port Hol Hem 18) OM (=Lo—, pt. was 
CAUSE OF DEATH. Shed down by another patient, sustaining frac. of neck of rt. 
3 ‘0c. TIME OF INJURY Month, Ooy, Yett <""Pota. fNJURY Sccunre 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
a Hour 306. 7 1 58, While Neifwhile! foctory, street. office bldg., etc.) | 
S| oper. (L950 lesen) tot Gl) Bosnata H ateusville. 28 


vie 
21. V certify that | took charge af the remains described abave, held on Autopsy [1]. Inspection [7}-“Inquiry [4,—Snd in my 
opinian death resulted fram: Notural causes [], Accident [9~ Suicide Oo. Hamicide Oo. Undetermined manner [] 


ACTUAL DATE SIGNED 
ake WS AL Lo M.p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER phe a4 
EXAMINER'S * — eee 
NAME (yee) George M. Kieffer 1 M, B, DEPUTY MEDICAL EXAMINER 2 
Yio. BURIAL, CREMATION, [ATION (Cipy. town, or county) (State) ae 


OVAL (Specify) 


‘22h. DATE THEREOF Tic. NAME Ber On cxonarare 
nt. 1o/oe \OpUd 
E 


23. EUERAL DIRECTOR'S SIGNd ADDRESS 
Oo 


Che 


240. REC'D BY REGISTRAR 


PeTa6 5 


24, REGISTRARS SIGNATURE 


Omlun £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ND 
99390 CERTIFICATE OF DEATH 


onl 


o fe Reg. Dist. No. 

s 3 : i] ik PLACE OF DEATH 2 UsuaL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

2 2k o o. TMARYLAN: b. COUNTY 

= tp BALTIMORE MARYLAND D BALTIMORE 

£ Bo orporote |i a ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

§ 5a RURAL ond give neorest town) a 

% 52 TOMS ON > _ TOWSON 

< 2 . be yee a3 pera (IF nol hospital, give street address) i STREET ADDRESS e psy os 
ee 

x " FENMA. Le. 104 E, PENNSYLVANIA AVENUE vec) no 
2 Fz 3. NAME OF Middle tot Dare Month Day Yeor 
BS {Type or print) pe MORRIS deata SEPTEMBER 27 i Se 
e = 

= 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yoo re IF UNDER 1 YEAR] IF UNDER 24 HRS. 
#3 AGE Ute yon ie 
cane, FEMALE WHITE |wooweot] _pworceo 1] [MAY 10, 1958 1. i 
2 £ 3 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pane é during most af working life, even if retired) 

g 2ce | ) OWN HOME MARYLAND U.S.A. 

a ° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o .] 

$3 SCHUHART MARGARET WENNER 

= 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

= (Yes, 0. oF unknown) Uf ye, give wor or dotes of service) % 

& NO NONE FAMELY RECORDS 

3 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: SESErrANC Dear 
2 ze IMMEDIATE CAUSE (o)_ (IZ YFRO — VASCUAR ACE/ DENT 2. Ito ue 9 
3 33x DUE TO 

€£ 


iathcet Mens wo CeCLERRAL ARTIC Sctenosis AND Yemge+ 


to immediote 


jires 


tificote has been signed by the attending phys 


poge 3 should be detoched for use os the buriol-transit permit. Then please remove corbon papers. Pages 1 oni 


3 
§ 
3 
2 
o 
g 
= 
= 
3 
= 
ne 
HH 
= 
et . 
fetey Pes oat HYPERTENSION 
es a {c). 
~~ oO ——————————SSST—T{ 
se ire 3 Paarl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1f]]19. WAS AUTOPSY 
2oe5% OF oeigy NID DiabERw> MeéeiWS ves] No 
Eases§ Ss Bo. ACCIDENT WAS UNDERLYING C) | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I of item 18.) 
3s = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zz 5 5 | cimten NOTIFY MEDICAL EMRE) 
ZoEss & 20«. TIME OF INJURY “Month, oy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (State) 
S58 es rt Hb uF <6. hers Not while factory, street, office bidg., etc.) 
z= 3 nee = p.m. 19 lot work [] ot work [J 7 
2258 = 
2 ase ° 21. | certif ae | attended the deceased fram.___7 __ (ip, 57 0._..9 fe P_., 195 7 that | lost saw the deceased 
ao & o 
ge< 5 alive on_______ LK —-;-. ond thot death accurred at, 102M, fram the causes and an the date stated abave, 
Ee £ $ at i IDDRESS (Street, city or town, stote) DATE yee ‘D 
meee 
< S55 ~ ACTUAL a wr 
eS 3 SIGNATUR O-e far ERED ee eT em 7 A 
E a _ 
zezze || |euatuns (oa: \ p 
Beeee ype x 
a aes ee Se Se ee 
PA 3 Fa ra 2a. Hae Cee ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (State) 
PJ in MOVAL a] 
of oft BURTA 20/58 PROSPECT HILL CEMETERY TOWSON MARYLAND 
L-seaal 2 Bho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS A15 (4) 
SM 30/S7 


paBEP 3 0 '58 Othun 8. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99 CERTIFICATE OF DEATH sey. ur. wo PILE 


ter death: Page 4 
e Funeral directar, 


© 


oft 


é should be filed with 


Pages 1 and 


ficate be executed within 24 hou 


Then please remove carbon papers. 


's certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certi 
ital ar attending physician. 


by the hos 
CTOR: After 


é 


LP CO : 2. pac cs (Where deceosed lived. If institution: Residence before odmission} 
°. , °. is / 4 
Baltimore MARYLAND Maryland b COUNTY Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 
ra. Towson ~ Rural Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , a STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION, ON A FARM? 
Glenarm Road Glenarm Road ves F] NOD] 
= = 
E, payee First Midd'e lost ar es Month Doy Yeor 
(ypeor pint) = Sister Mary Macaria Mueller DEATH Sept. 2h 19 58 


5. SEX 4. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED 74 8. DATE OF BIRTH %. AGE {In voor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
A p> Fagiar Months Min. 
Female White |wioweot] olvorcto(] | Jane 27, 1872 86m 


100. USUAL OCCUPATION ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


eacher REL (Glous. Philadelphia, Pa. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph VJUELLER Mary Fritz 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ye1, no. o¢ unknown) (It yes, give wor or dates of service), a if a 
Sister M. Peter Fourier Notch Cliff, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0, {b), ond (c)-] INTERVAL BETWEEN 

-. cae EA ERATE Ca Dee iol Cerebral Hemovrhage den 

337 x DUE TO 

Conditions, if ony, which a Analyzed Arteriosclerosis 10 yrs. 


gove tite to immediote 
couse {0}, stoting the under. (| PUETO 


lying couse lost. te. 
Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lk WAS AUTOPSY 


PERFORMED? 
ves] No 
200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING Ct CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour o.m. White Not white foctory. street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work ‘ 


21. | certify that | attended the deceased from. April , 1922._, ta September __., 19.58. ,that | lost saw the deceased 


ative on___SE 1 dat. 2¢40 AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. stote} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUI 


Nasties Charles F, O'Donnell M.D. 


page 3 shauld be detached for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


moy be ret 


TO HOSPITA! 
TO FUNERAL 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) {Stote} 
REMOVAL (Specify) Zz Z 6 : 4 
BUR - =59 A MARIA m__ iN (B13 WR [owSoal.MDdD 


'UNERAL DIRECTOR'S SI ADDRESS k LINE Sr 24a. REC'D BY REGISTRAR ‘2éb. REGISTRAR'S SIGNATURE 


pMEP 2 9 '58 Onthun 4, 


1 MARYLAND STATE DEPARTMENT OF FEALIN—GALIIMORE, 10 


“y $932 CERTIFICATE OF DEATH N99L9 


Reg. Dist. No. 


~ 

5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 ©. CQUI o. b. COUNTY } i. 

2 ‘Buindalk Baltimore tech Ma. bokt 

a b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 RURAL ond give nearest town) * é 

2 , Life 55 Dundalk Maryland 

BS ‘d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

3. 0 OR INSTITUTION / ON A FARMS 

$ fy 9OT Ag a_Ave 90T_Ag) a Aye ves [} noC} 

2 5 3. NAME OF First Middle low 4. DATE Month Doy Year 

= - ? 

2 oe fee Joseph _ Frank esi Q__-__3- _1958 

= ae 5. SEX 6. COLOR OR RACE | 7. ‘MARRIED [5p NEVER MARRIED ["} | 8. DATE OF BIRTH x ne (He baat IF UNDER 1 YEAR) IF UNDER 24 HES. 

= 2 Months] Days | H M 

ed Pees Male White winoweo CJ bivorceo [] TO-13-1886 a ae mi a Sale te ie 
ad 

2 e€8: 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Chee: 4 during most of working life, even if retired) 

E> Tank Worker Copper Works Baltimore, Md U.S.A 

2 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

4 . 

a 38— Joseph Murawski Unknown 


e oO 

ete 

5&5 

3 oy 

233 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= aes (Wes, no. oF vaknown} (iE yes, give wor of dates of service) “ 
Ruces No 
3 28 ‘4 18. CAUSE OF DEATH [Enter only one cause per line f es, (©). ong fe)-] oe SA a 
3s £85 PART I. DEATH WAS CAUSED BY: BNW i 
g °5 A 1S IMMEDIATE CAUSE (0). TERT ee & MheS= 
ha ££ 0 
SO eee XK DUE TO 
Sy, aes u 
£ Bs> Conditions, if ony, which pee bg Gre Ee | Frcl, 7 per 
3 BES gave rise to immediote 
aS couse to stoting the under: ( DUE ro 
Sgese lyin lost. (0 
oes 
z = ges z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELAIED-4©-FHETERMINAL DISEASE CONDITION GIVEN IN PART I[a}]19. WAS AUTOPSY 
- o=0 ~ 4 ee 
noo fg me SE} NO 
fot ss © (200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injoty in Port Vor Part of Hem 18) 
Zeoe- & [OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses G JF EITHER, NOTIFY MEDICAL EXAMINER) j 
Sstes S |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 9 {City ar town) (Count (State] 
ZY. cys 4 H i ( y) ) 

SLRs ry jour 9. m. While Not wile 

ZSEFE 2 p.m. 19 fos work [J ot wrk) CF f 
ogi - 
z= Siz< 21. | certi at | attended the deceased fra: i. --- 19 2B. 10_ PLCTT Tend | 19fF..that | last saw the deceased 
F4 a3 : 
a4 s 35 ative on_ff 7. LG oS F_ ,/and tht death accurred ata pM. fram the causes and an the eo % i abave. 
¢ = 63 ;. ‘ADDRESS (Street. city or town, stote) G4 

232 

a ACTUAL Lh Z 
35 SIGNATURE. f MO. .. bie OLA. MOLE SB 

Omwm2 a : > 4 
S25 25 PHYSICIAN'S ni fo. a 
Regie NAME (Type) OA BUS 
ae = 
4 SEO D Tia. BURIAL, CREMATION, | 22b. DATE THEREOF Zid. LOCATION (City, fawn, or county) (tote) 
Qr5 a5  REMQVAL (Specily) : eu 
orate B Tal 9-6-7958 : 
is ; 23. FUNERAL DIRECTOR'S SIGNATURI ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ville LSbw bo 00) randall tive. 


oars SEP 5 99 


(SOL rs OY 


oa 
3a 
gs 


1 Ps MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 9 9 oy 
Pe 9933 CERTIFICATE OF DEATH 2 ee ee 


4 1e cual =. . = Nigel RESIDENCE (Where deceased livs P If institution: Residence before admission} 
o. M = b. COUNTY (_ 
iy MARYLAND = \f 
Aa_i Ptr J V ¢* 
a 


in 
ee pide corporotd limits, write RURAL ond give nearest town) 
A 
{[ 
fF Ley be DA srg La 


J @. IS RESIDENCE 
ON A FARM? 


ves (] No 


Atte bg 
b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
. 


RURAL ond give nearest town) 
TDK dts 
d. NAME OF HOSPITAL (If not in 
OR INSTITGTIO 


funeral 
a 
= 


ter deoth: Page 4 


fi 
Pe 
>) 


auld 


aspjtol, give street oddress) 


Day Year 


95 Pr 
IF UNDER 1 YEAR) iF UNDER 24 HRS. 
Min. 


“aes a 
4 {Type or print) Z a 


5. SEX 6. COLOR OR RACE } 7. MARRIED [[] NEVER MARRIED (_] 


Pages } and 


lost birthday) 


y ’ 
SS Tbe. Wp bwioowen [Ff voce [J] MP4 9 Zl ee 
JAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRYA 11. BIRTHPLACE (State dr foreign country) 
ring most of working life, yen if retired) 


it ‘AGE (In years 


g 2 
3 
gos 
a 3 
c = 
£° = 
3 3 3 
2 a6 ‘f 
3 § 8 ; . 
ti ee p 
o sv 4 
8 Sas Ks } , 74. MOTHER'S MAIDEN NAMG@ : 
2 886 a e(p 5 ? a 
8 Ser ak, (VY) = Anh fo of oKkét fi ¢ = 
= 263 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SO g [17 INFORMANT ‘Address 
reel Tes, ne. or unknown) (Ut yas, give wor or dates of service) 
S 2 fa H4-3 Q 
ee 4 = 
3 28 ‘a 1B, CAUSE OF DEATH [Enter only one cause pef ine for (), (Bond (€] ——> 
3 25% ag: 4 s 
205 PART |. DEATH WAS CAUSED BY: a3 Anas ae . 
Bigse ce ea MRO lab 7D Zi. 2S AS 
3 =F? DUE TO a4 L _1 
~ a % ; Ss 

= etsy Conditions, if ony, which rs ; 7 Vt gttetig t Seat CL RM 
3 Res gove rite 10 immediote ; ; 5 
a Sale . DUE TO Z / 
5 eee couse {0}, stating the under- i A . L A at 3 
igs lying couse lost. a ne akc © 1 help KEL LOCE 
32E5° Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. 
L2RoFs le Fi AED? 
eases ite, ves[] Nop} 
Fotis = | 200. ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18) 
egeet & | on CONTRIBUTING [1] CAUSE OF DEATH 
<q § wee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [0c THE OF INJURY Manth, oy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1201. (City or town) (County) (State) 
= ate + 8 e Hour 0. m. a While. g Not st foctory, street, office bldg., etc.) ! 

— ae rh ‘at work 4 
ese75 = p.m. jot wor orl - 
are 5 ser 
Z2e8>— toe Be, 19.5_Sithot | last sow the deceased 
a> 222 ix 
Z28e 3s ~£2..M, from the couses and on the dote stated above. 
#268 . _., DATE SIGNED 
aan°e Sys A 

*s ha ¢ 
ae: 3 D, eae a (EL RL Als. 
2S — YS ‘fae ¢ : 

28535 pascians 4 40 Soe ae Ne) eo = té./ 
Resee Name (yA LL PILLS [LAA OACHTY f eee hate 
E 2 ee 
ee 2 oe inane ae ol Tic NBYE OF CEMETERY CREMATO ee Loanepr® Toon gah ry 

> . REMO 
ESP Po — aD p J Lj 
ofo k= Loy SE Lhe ARAL AE AT AL ee ZX 
~ ; ye y 1 f/ Vi, / Pe hae BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys AIS (4) J y 4 " Othe 2 Ia 

ISM 10/57 ge Cth _ g : 7. ved Lepore SEP 2 6 58 a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0992 j 
993 b CERTIFICATE OF DEATH Reg, Dist, No, 


~ 
& L see a Meek ak ie (Where deceased lived. If institution: Residence before admission) 
o °. °. b. COUNTY 
“3 Baltimore hese aasta Md. Balto 
2 a. : 
=< \ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) . 
e RURAL ond give nearest town) 
a veatonsville 5 J. Catonsville 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 ] f OR INSTITUTION ATES 3 
ze. oa Recedo Knoll Recedo Knoll-Maiden Choice | sO oO 
aes 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ke Aap 2 
a 25 (ype or prin) Sister Mary Ann Murtaugh DEATH Sept 19 —~—O# 
© tess ~ 
=< 38 5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [R] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3. ¢ lost birthdoy) [Months] Doys | Hours y 
Pe F W WIDOWED [7] pivorceo CO] | May 1884 Welw cv, 
Eac 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
Ea during most of working life, even if retired) 
Sister seligious Ohio 
: 2 & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8s % 
3 8 8 Not Known Not Known 
& 292 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
te aes {Wes, no, or enknown) {IF yes. give wor oF dates of service) J 
& pfs = | -- Sister Cecilia - Recedo Knoll 
Er Sie 
3 g g = 18. CAUSE OF DEATH [Enter only one couse per ling for (0), {b), ond (c).] pater a BETWEEN 
o> 285 PART |. DEATH WAS CAUSED BY: cond ig upewlov ag eens 
pean ee : , IMMEDIATE CAUSE (0). = 4 i 
=_ (a 4 f DUE TO 
Be ie tS. 
= ae Conditions. if ony, which (b) 
& RES gove rise to immediote 
Cs a aenhe cause (0), stoting the under- ( DUE TO 
Hf § z as lying couse lost. {o. 
‘4 2 3 & “4 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI RMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. wea 
geste 0 |5 obit —— 
Foose = [200. ACCIDENT WAS UNDERLYING LJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enn injury in Port | or Port Il of item 1B.) 
Sores & | OR CONTRIBUTING LC] CAUSE OF DEATH 
agees U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & ]2e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote} 
= oo 800 a Hour 0. m. While _ Not while factory, street, office bldg., etc.) | 
zsE?S§ g p.m. 19 Jot work J of work [J ' 
wees — =o = 
aes 21. | certify that | attended the deceased frames. C224, 9 4 to CLE he J... 19s8B.,thot | last saw the deceased 
a > 4 ” MS 
2 $5 alive on________.. ele _ and that death occurred at2/5). 4M, fram the causes and an the date stated abave. 
= 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Eaesd 
<o = ACTUAL EE VA 
eS 5 SIGNATURE : Ano, ___ TE Frederick Rde 28, Mde 
pe a 
teases / PHYSICIAN'S: 
meses NAME (Type), Ri : di, 
Bsge > ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY i 1, Yown, oF count) State} 
Onngie = RE ty) " hae 
272 fs “SUPTET | 9-22-58 | Cathedral Cem. Baltimore Md. 
- - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2. 7 EGISTRAR =| 24b, REGISTRAR'S SIGNATURE 
Vs A15 (4) Farl e . s, SEP 2 FSB aio , Maas. 
15M 10/57 ¥% Pley Funeral Home Catonsville. i DATE = 


-— 


with 


fter death: Page 4 
j¢ funeral directar, 


od 


Ghauld be filed: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > ° 
4 9922 
3335 CERTIFICATE OF DEATH ae Siis 


Cs 


Then please remove carban papers. Pages | and 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 
, srematian, or remaval, and in any event within 72 hours afte 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hav 


by the haspital or attending physicion. 


& 


page 3 shauld be detached far use as the burial-tronsit permit. 


the registrar priar ta burial, 


TO HOSPITAL 
may be retoj 
TO FUNERAL 


1 Hp ietalene iia) 2. bia aiid (Where deceased lived. If institution: Residence before odmission) b 
< % b. COUNTY 
Baltimore aie A Maryland i 
b. CITY OR TOWN {If outside corporote limits, wrile ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond Las Secrest town) 
(Fort Howard 
d. NAME OF racic {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION, / ON A FARM? 
L Lita odd _ Avenue Ses 
3 SeeeaseD First Middle Lost 4. DATE Month Doy Yeor 
LiERSI ov print HEARD UTH —. p 19 
5. SEX 6 COLOR OR RACE |7. et | NEVER Raat 1 [®: bate oF pietH %. AGE in en aT IF UNDER 
lost bir Y] Months] Do; Hi 
Male White —_|woowt —_oworceng | 6/18/95 am mae 
Wo. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Counterman Restaurant Balti M 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Muth Mary Herman 
15. WAS DECEASED EVER IN U. 5. ARMED. [ye ld 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (W yes, give wor or dates of service) 
Ye yd I i Ss 


INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (}.] INTERVAL BETWEEN, 


Rust} 1. DEATH WAS CAUSED BY: 
J j IMMEDIATE CAUSE (0! NFARCTION NKNOWN 
+f . DUE TO 
Conditions, if any, which © 
gove rise to immediote 
couse (0). stoting the ynder. ( OVE TO 
lying couse lost. ) 
3 Paar U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} 119. eee 
- 
3 ves) noi) 
= 200. ACCIDENT oie Pea: oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
S 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, T 208. {City of town) . (County) (Stote) 
Fal Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 bot work [7] ot work 
21. 1 certify that Vattended the deceased from Agust..28.__., 1958_, Shaws . 19.58. thopbtosksmethectocrosedc 


and that death accurred at 10.2 QAM, fram the causes and an the date stated above. 


W, 7 é ’ 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
SenATuRE__ i ea ____mo. WAH, FORT HOWARD, MARYLAND 0. 


PHYSICIAN'S e 


NAME (Type) HER, D AH, . FORT HOWARD, .MATYLAND __.......--- 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {(Stote) 
REMOVAL (Specify) SF . . 2 
Burda O-/- Baltimore National Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 6009 HarfoYe S Road 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vin.Cook-Blight Inc. Ba, 3 one 2 8 '58 ‘eles 
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detoched for use os the buriol-tronsit permit. 


by the hospifol of ottending physician. 
CTOR: After this certifi 


é 


poge 3 shoul 


& 
= 
= 
- 
te 
5 
E 
: 
é 
° 
= 
70 
: 
° 
€ 
& 
6 
rd 
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TO HOSPITAL 
may be reta; 
TO FUNERAL 


VS AIS (4) 
15M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9926 CERTIFICATE OF DEATH 9923 


Reg. Dist. No. 
Ve wea z pels Lake eS (Where deceosed lived. if institution: Residence before odmission) 
Ba o. b. COUNTY 
2Baltimore MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 


€. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) } 
RURAL ond give nearest town) 


Catonsville imth3dys Annapolis, Maryland 2 
d. gett — {If not in hospitol, give street oddrass) d. STREET ADDRESS e ss 
SPRING GROVE STATE HOSPITAL Ludlow Road YES N 
3. = First Middle lost 4. pelts Month Doy Yeor 
{Type or print) Ruth Russell Myers Stata Se 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [7] | 8. DATE OF BIRTH = 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
white female _|wiowe March 2, 1888 ts |? 
Mo. pone bop ition ok aie kind * Bc an 10b. KIND OF BUSINESS OR INDUSTRY | 11. aeTTFIREE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
urnagrotisticorh fi 
“houseware “ee? Illinois U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B. Russell Henrietta Sc on 
2 WAS ShicGise SVEN U.S. sti FORE 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
spades Lge ware ete a | 
no Unknown Records: SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (AJ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Art af 1 Sipe rai cula: ai. PU SSTVA NOTES ATE: 
feces) eriosclerotic cardiovas r disease 


l } DUE TO 
Conditions, if ony. | »___Arteriosclerosis, generalized and severe 
gove rise to immediate 
DUE To i 
(cp 


cause (a), stoting the under. 
lying cause lost, 


vA Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. WAS ABTOPSY 

5 No (1) 

© 200, ACCIDENT WAS UNDERLYING [3 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Nl of item 1B.) 

& | OR CONTRIBUTING OD CAUSE OF DEATH 

& | (UF ETHER, NOTIFY MEDICAL EXAMINER) 

& [200 TIME OF INJURY “Month, “Doy. Yeor [20d INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, |20F. (City oF town) (County) (Stote) 

6 Hour 0, m. While Not while foctory, street, office bldg., etc.) 

= pom. 19 lot work [J of work [J ‘ 
21. | certify thot gotleaies the deceased from... AMZ. 6 _ 19.58, to... Sept 9, 1958 that | last saw the deceased 
alive on___ Pre lat ~ W222-,., and that death accurred ot10;002 Mm, from the couses and on the date stated above. 

; ADDRESS (Street, city or town, stote) DATE SIGNEO 

eo -RegeAis aR EER vo. .....SPRING GROVE STATE HOSPITAL 9-9-58 _ 
PHYSICIAN'S, 
ores Wachslor, Me D, _.. iene i i ee 


(aes € Peon 2b, DATE THEREOF Re, NAME bs CEMETER ay, CREMATOR oe (City. town, or county), {State) 
Ee tity) N~SE| Lodlces yy, yy 
Asthrt put Vaal 2 Wide 


ise 
eel A cm ‘2d. REC'O BY TEGISTRAR iy REGISTRAR'S SIGNATURE 
Pol (hg __ AEE LY DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4)... 4 
9937 CERTIFICATE OF DEATH nictumaaal 


. 


Me 3 “ 
3 ' Ki an Lag ert <i pa to ‘3 big 7" iad (Where deceased lived. If institution: Residence before admission) 
be} * : a b. COUNTY : 
32 Baltimore wate Maryland Baltimore 
ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ['f outside carporote limits, write RURAL ond give nearest town) 
oo RURAL ond give nearest town) 
22 Woodlawn KA Woodlawn 
‘y d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ie Go OR INSTITUTION 2 ’ ON A FARM? 
a 7107 Windsor Mill Road 7107 Windsor Mill Road ves (] No 
= 8 3. NAME OF First Middle Lost DATE Month Day Yeor 
ae (Type or print) MAUDE ROBERTS NEWTON tat September 2 1958 
a 
2 
2 


9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
emale White WIDOWED] Divorced [) u 12, 1872 86 os. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 


Months Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


he 


during most of working life, aven if retired) 


A ome altimore, Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


fieote be executed within 24 hours pfter deoth: Poge 4 


John B. Roberts Mary Ann Burn 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fas, 10, 9¢ woknown) Ut yes, give war oF dates cf service) 4 
No None Edward D. Mitchell-231S. Augusta Ave. 29 
18. CAUSE OF DEATH [Enter anly one couse pes fine far,fo), (b) ond {ch} . ; INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: {? : % 
; yi IMMEDIATE CAUSE (0) LLZ4 CO LPXGAMLA KL LtLhhiMhe CC. 


Then please remove carbon papers. 


DUE TO 


‘ r/ % 4 y , A 
Conditions, if ony, which (Mitt Las bis hdl pe Aft $0 Cf 


ate has been signed by the ottending physicion and completely 


(TLS 


® 


the registror prior to buriol, cremotion, or removol, and in ony event within 72 hours oftey 


ACTUAL 
| SIGNATURE. 


3 
8 
£4 
° 
8 
3 
2 
= 
3 
£ \ 
s G gove rise lo immediote DUE TO Yj i, 
3 a cause {o), stoting the under- 2 7 Yj pi yy me y Ws L- 
feces wing cous jou ACT ULGLIM GUE C “EG C feveck —y eas y 
ae 5 rd yy HER SIGNIFICANT COND/TIORY CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. wag/aurorsy 
SLE ole é q Mg 
eaBs ols LEA PLL (VY SCOP]. vs] NOD 
FPos & | 200 ACCIDENT WAS UNDERLYING CQ) Yah. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
z é & | OR CONTRIBUTING C) CAUSE OF DEAT, 
<eo2 © | (0F EITHER, NOTIFY MEDICAL EXAMIN 
2sss & 2%. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] Count Stote 
aes vy oy: ; ) ( y) (Stote) 
F558 6 Hour 0. m. White Not white factory, street, office bldg., ete.) | 
age? 3 p.m. fot work [J ot work [J . 
Oa ae 4 
Zz Bes ° 21. 1 certify phat bg al the deceased ee eg WZ, to BA 19$4__thot U fast saw the deceased 
ofc " yy 9 
22g 3 alive on__NS go» a leath occurred at__7 AY M, fram the causes and an the date stated abave 
e=63 SS{Street, city or town, Gte) TE SIGNED 
E508 Vhs 
° 
s 
=o 2 

Z8a3 PHYSICIAN'S = 

£322 NaMe(type)__ _homas BE, Wheeler, M.D. }  ? Re 

= 

Fy 8 2 Ps Ra. LTS Te) 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town. or county) (Stote) 

re2¢ Praed Ln 

ofoe Buria 9/4/1958 Woodlawn Cemeter Woodlawn Maryland 

e+ L DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 


15M 10/57 Isworth Armacost-4600 Liberty Hghts. Ave. |oar SEP 5 58 Cithun § Hash 


5338 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09925 


1, PLACE OF DEATH 
OUNTY 


b. CITY OR TOWN {If outside ee limits, write 
RURAL ond give nea! 


Reg. Dist. No. 
2 USUAL RESIDENCE (Where deceased lived. If ination: Residence before adminion 
Baltimore MARYLAND ids »couy Baltimore 


€. CITY OR TOWN (If quiside corporote limits, write RURAL ond GvernCereen give nearest town) 


s 

2 

= ©. LENGTH OF STAY IN 1b 

3 Edmondson Heights 4 Mos. ||X Edmondson Heights( Balto. 7) 

i> d. Senne ee {If not in hospitol, give street "Fel to % nf / d. STREET ADDRESS e Pie Sab a 

a 4 "1453 Langford Roa 1453 Langford Road ves] NO 

2 RE 5 32 NAME of First Middle Lost 4. DATE Month Doy Year 

% 3 (Type of printy James Whitaker Nickerson DEATH Sept. El». 19.00% 

z 2 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. peepee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |wowe— _ ovorceo) |Feb.21,1888 m 


10a. USUAL OCCUPATION (Give kind of 


Baker 


work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Md U. S. Aw 


13. FATHER'S NAME 


John R. Nickerson 


14. MOTHER'S MAIDEN NAME 


Anne Hess 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECUI 
{Yes, no. oF unknown) AIF yea, give wor or doter of service) 


WwW 


Y NO. 


216-01-989 


17, INFORMANT 


Mabel A.Nickerson 1453 bang ford Rd. 


Address: 


18. CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


DUE TO 


|. (b). ond {c}.] 


Then please remave carbon papers. 


of 


thot the death certificate be executed wii 


Canditions, if ony, which (by 


INTERVAL BETWEEN 
[ONSET AND DEATH 
c.- id 


gave rise lo immediate 
couse (0), stoting the under: 
lying couse lost. 


ires 


DUE TO 
{c). 


-transit_ permit. 


Pant li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, WAS AUTOPSY 


PERFORMED? 
ves] No 


al 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


© CAUSE OF DEATH 


20a. ACCIDENT WAS_ UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 16.) 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. 
Hour 0. m.. While Not while 
pm. 1 fat work [7] ot work J 


y the hospital or attending physician. 
TOR: After this certificote hos been signed by the ottending physician ond completely 


TTENDING PHYSICIAN: The low requ 


—<— 
20e. PLACE OF INJURY {Home, Hoan 4 20f. (City or town) 


(County) 
factory, wreet, office bldg., etc. 


{Stole} 


the registrar priar ta burial, cremotion, ar remaval, and in any event within 72 haurs after deoth. 


5 
a 
2 
8 
$ 
3 
a oF oS 
> 2.4 aye that | aptended she ~——e = Gh, Ib, 10_ 2 222, 19 dinat | last saw the deceased 
2 an" <j 
S alive an__ ee onl = a id that death accurred at. 7 Ze_M, fram the causes and an the date stated abave. 
3 Vy, ADDRESS, DATE SIGNED 
oe ACTUAL j=t ‘“ €, = 
i: SENATUR Oe wo... £OOl WLR MLE (Mp 2 a S 
Oeaz / ‘ 
a2 PHYSICIAN'S La 2 
Sexze NAME (Type) L EARL S' Cy Oe G ees * i ee 
SEO ‘Zo. BURIAL CREMATION, | 22b. DATE THEREOF {State} 
Q z2o 3, REMOVAL Specify} 
roe 
ofo® ID = 50) = M A Md 
ee 23. ERAN DIRECTOR'S SIGNATURE ps 24a. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 
VS ANS (4) 2 Be wagetn om Dkloot (ee e 
Bere oats SEP 3 0 '58 Cine ye, ss 


15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


J 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9926 
FOR SJATE 02n Reg. Dist. No. S © * 
HEALTH DEPT. 3 oor re 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 
2 °. 
$8 : 2 Nakane || > STATE 7 b. COUNTY 
3 Ide 
aces M b. CITY OR TOWN tit ovlde corporate hmits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ce ‘end give serert rexn) ’ 
838 Woodlawn. K y 
a. pre d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitol, give street oddress) d. STREET ADDRESS i 1S RESIDENCE 
oe TO Ne 
a fae wynndale Ave <i Ee 5003 Gwynndale Ave ves No 
856.8 8 First Middle Lost 4. os Month Day Yeor 
2 gas 
> . DEATH 
regis Noek Sop, 296 19 58 
6 °° a . 6. COLOR OR RACE {?- TONPED oO NEVER MARRIED o 8. . DATE OF BIRTH 2 dab hate HEUNDER TYEAR| IF UNDER 24 HRS. 
ticte las Months He Min, 
7 25 g WIDOWED. oworctoO | PED. A, 1888. 70 Hel ‘ "| bag oa tae 
ne a a > Wo. USUAL OCCUPATION (Gi kind of work dono] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stole or foreign country) fi2. CITIZEN OF WHAT COUNTRY? 
Babe ‘during most of working Ii if retired} SA 
pen eal Cementer Building MeSher SpePenna. oS As 
= 3 3 B5 13. FATHER'S NAME 14, MOTHER'S Ar Rt NAME 
OD 
gee 8s R John Noel Louisa Kuhn =) 
ed 8 2 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. . INFORMANT Addran 
aor 5 Dees (If yes, give war ot dotes of service) 2 12 03 2822 D ta B 5005 Guynndele Sue 
& 228 es pees ee eee Se is = 
La eo = s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ‘ wi ~ INTERat ReTitins 
ee PART |. DEATH WAS CAUSED BY: é ‘ 
Beg-® TMIAEDIATE CAUSE [o) Acute cardiac failure 2 “ ~ 
ee 
$2 fee UE TO 
SSRs E . HF ony. which w_Arteio sclerotic Cardiovascular disease = ad 
Seance gove rise to immediate couse Ss 
a. ET 
Re sas {o), stoting the underi DUE TO 
Sc 8 tatietiriog: 
8; 0 coure lost. (e) - e. 
“s e 2 & 3 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. Re aa! ee 
= wd 
3 4 eo 4 2) yes} No 
Seo $ a 
= i) = ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sx sig 5 | PRIMARY C] or CONTRIBUTING CI 
2823e § | CAUSE OF DEATH. 
MO ea || =; |e Si S| ere : 
Pus, owe 3 20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURREO [20c. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
x=O052 6 Hour 9, m, Whilo Nonghtls factory, street, office re} | 
Zoeed = p.m. 19 _fot work [I] ot work Hl 
Fett oe - 7 = Fi 5 > i 
25 ont 21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection @. Inquiry fe}, and in my 
BS eREs opinion death resulted fram: Natural causes (f° Accident [], Suicide ([], Hamicide [J], Undetermined manner 
gso§ bs 
Zoer 7 
a250° 
no eae ACTUAL DATE SIGNED 
= 2 e SIGNATURE mo, CHIEF MEDICAL Examiner [] 
= hai = ASSISTANT MEDICAL EXAMINER oO 
3e2 ae ages DEPUTY MEDICAL EXAMINER 
Eeces NAME(HYPS) _Geoe Se MeKieffor MeD eat 2 29.558 = 
&pefr 720. BURIAL, CREMATION, [22b. DATE THEREOF ———«f 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ~ [Stote) ° 
te X REMOVAL (Specify) * ) 
me 4 
o®*o® .\ | Burial 10 2/1958 Lorraine Gemetery _ Woodlawn Maryland 
re ‘ 23. bh L DIRECTOR'S 2a. ME, Le 
VS. AISME ‘3 Onkhan &. fieuk 
5M 2/97 Ellswor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


KR 950 | 992% 
$940 CERTIFICATE OF DEATH sigstsaiig, ome 

ae 7 j 
2 1. PLACE OF DEATI 2. bag RESIDENCE oy ere deceased lived. It sey wp before edmission) 
& a. COUNTY - ne, A, mx pope SS STATE <b col 2 
a) | CE AL 4bZ 7 ls le 22 EW 
3 b, ae Cure (if outside corporote limits, weil ee LENGTH OF , IN 1b Qw in ‘a ‘ouhide ‘porate limits, write oi and give nearest town) 
§ e nearest Jown) / 
es 2 ted API LY 

2 dN. ‘OF HOSPITAL (If not in peslisy ave ‘slreet address) d. sTRI fait) @. IS RESIDENCE 

a an ‘OR INSTITUTION I y (9 : ON A FARM? 
= ) he. L2ALOLIZ. Ly Abed Put (A ves [] NO 
a5 i jonth Poy Yeor 

= DECEASED | 2 } _ 

3 (Type or print) p p Z C19 

e 

od 


oes of fs! lie, even og) ire 


id completely fill 


ASP LAL MA / ltddd liter Afi, 

s ORR 7. R i IF UNDER 24 HRS. 

yy / 6 he iy} marnieo [] Neyer Margie ATE | a BIRTH %. Ae IS iy eae HH 

wipoweo [] pivorcen [] Abad, p> KS ees = 
es fide a Life work done] 10b. KIND OF BUSINESS OR INDUS ew) Si ‘ie ZEN OF me COUNTRY? 

I P— Whang , 
is ED om ae Leh 

oF ti. Be ad 20) SIMO ED 

= / ia) y, 2 b20-30-p66! 0-2269 L974 L ATLA O 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse pey fine for (0). (band £ yond £2), wey Lear ee 
ran |, DEATH WAS CAUSED BY: . : et 
IMMEDIATE CAUSE (o OAM VA: LL? Par 
3 + 4 DUE TO < i 


orig le| Veh 


lilions, if any, which (b} 


cote (0), stoting the under ( OUETO 
gg vere lent. ) ; 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. pins Ronyyn sl 


MED? 
vs] Nog 
200. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH “4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY [Home, form, { 20f. (City or town) (County) (Stote) 
ete cer White Not “Ail ioe street, office bldg., etc,} | 
ane aeeoaiTD z jf e* 
Py (5 
21. | certify hy 1 att ei he deceased PAA >, 19.2 YZ, 1 2.d.that | tast saw the deceased 
alive 7? va = 1 ie ind that death accurred ai , fram the causes and an the date stated ores 


"ADDRESS a city oF Jown, safe , ee st 
ACTUAL aS HM BA 
SIGNATUR! i QL, e q 


a_i 4 ua BENNETT A. 


AV. 
Eo anes SOFT sp 
LID Se SE Perr el G-ZZZ 
23, FUNERAL DIRECTOR'S SIGNAT| REC'D BY REGISTRAR 2b, act tae 
wae! ori TOTO a) ee 


: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


y the haspitol or attending physician. 


MEDICAL CERTIFICATION 


TOR: After this certificate hos been signed by the attending physician an: 


& 


poge 3 shauld be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours ofter-death. 


TO HOSPITAL CP ATTENDING PHYSIC! 
may be retai 


TO FUNERAL 


a 


Im 
az 
eS 


od 


G@ wi eBoy -:0)> 
= asad 40 


. 


a 


Ne. “yyOOP 484: eS: quese dup U! puDd ‘[DAoWa! 40 ‘UDOWAD "}O148G D) soud *ywaGo payouBisap sy! 10 


*ysjoayy 4° P2E9G 21DIS 24d YIM 


Z puo 1 seGod ayy “wed psu0.-jDUUNG © sO pasa aq Pinoys E aBog :¥O193NIG TVaaNNd OL 


“sagly snd pauinjas aq dow ¢ 860g “EWd 04 Yi BuojD @2y}O 5.40NNsDxg [O21POW J214D O41 OF PapsoMIO/\ aq PyNoUs ¥ 


= 


Or. 


[Dsauny ays Oy g pud ‘Zz "| SeBog PAID “BY Wit HI sued ul , Buipuad,, pioa ay) Bu 
$1 ABjap AUD yy “YIDOP seyjD saNoY ¥Z Y 


jaa “B{D914 ayy aynrexo 
Payngexe 9g PyNoys 94021311492 54) -YANIWWX3 TWD lad Alnd3a OL 
% 


a 
b<, 


VS. AISME 
5M 2/57 


yy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §9928 
DICAL EXAMINER’S CERTIFICATE OF DEATH _ . 


], PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived. If institutien, Residence before odmission), 


as a mariano || ° STE Maryland > CONT. Baltimere 


B. CITY OR TOWN i ede cerperee in, write EUEAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
ond give neared! tome) 


Owings Mills X Owings Mills z 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) /* STREET ADDRESS e Hae 38 
pring Folley Farm - Wards Chapel Road Wards Chapel Road __|vsq]_noD_ 
3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
DECEASED oF 
(ype er print) _ Oakley} ft Sept. 25 1958 _ 
& COLOR OR RACE [7 WARRIEO LXXCNEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE (reo [FUNDER 1YEAR] 1F UNDER 24 15. 
Male Wulte |wiowog ovorceot]) | Dem. 6. 1898 SQ om. ie 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if refired) 
Attorney-Executive Soc. |lid. Insurance AgentsMaryland- Magnolia U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Themas B, Oakloy Laura Jane ? 
¥5. WAS DECEASED EVER IN U.S, ARMEO FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 


es re WAS) yA Fes, Braue es eves ot ihe adéeS Oring et Farm 
Y Z| 213-28-2320 Margarethe S. Oakley Owings Mills, _ 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL eetweteny 
PART |. DEATH WAS CAUSE! 


“204 IMMEDIATE Cause fo) COPenary Thrombosis Minutes 
or: DUE TO 


Conditions, if any, which {by 
gov ta immediate cause > 
DUE TO | 
co} —— 


(0), stoting the underlying 
cause fost. ‘Fand5 a 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@)]19, WAS AuToRsy 
ew a MED? 

3 yes(] No & 

E Joa, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port tal item 18) - 

& | rrnaary (0 or CONTRIBUTING C] 

& | cause OF OcaTH. 

S = 

3 [20c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home. form (0 (City oF town) (County) (Stote) 

5 Hour 9. m. While Not while alice alata cae 

g Pp. ” at wark [1] of work 


2.5 certify that | took chorge of the remoins described obove, held an Autopsy [], Inspection ral Inquiry []. ond in my 
opinion deoth resulted fram: ae Accident (J, Suicide [], Homicide [[], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [J 


stn Clare FINA 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (irre) r Bae! DEPUTY MEDICAL exaninen Pes polite Vo “ 145 j 


DY»! ence | jliams 
ION, |22b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY 


lo. REM, 
“burial” 9/29/58 Parkwood Cemetery 


Vp INERAL i (&P7 Sy ee ADORESS laa REC'D 8Y REGISTRAR 
Won pu Ve 1 Vengo LZ Ail OMEP 2.9 '58 


DATE SIGNEO 


= M.D. 


Zid. LOCATION {Cay town, or county) . Tae 


2b. REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 29 
9942 CERTIFICATE OF DEATH ee athe 


3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° » BeeouNtY hatte 0. STATE b. COUNTY wt 
= 3 do-asUieet! f ad : 
€ Be b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH Oly STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, weite RURAL ond give nearest town) 
ys RURAL ond give nearest town) x. 
3 Buxton = : TA Ts RESIDENCE 
e 3 ‘d. NAME OF HOSPITAL [If not in hospital, give stree! oddress) / d. STREET ADDRESS e: 1S RESIDENCE 
5, . OR INSTITUTION 4 
a 006 Sky ne Road 2006 Sky Line Road esT) no) 
es) k e a 
£ g 3. NAME OF Fit Middle lost 4. DATE ‘Month Doy Yeor 
= DECEASED 
a5 {type or print) Robert Ly: Overbeck O&M September 23 19 58 
=e R B. DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
no 5. SEX 6. COLOR OR RACE 7. MARRIED [G}RevER MARRIED [] |B. Ges Trea ENO 
= 22 
ae Mm 4 ar: wiooweo [] ovorceo} | Yara .23 (fF yes ae 
os 7 Y T INTRY? 
22 Be 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSJAY | 11. BIRTHPLACE {Stote or foreign country) p 12. CITIZEN OF WHAT COUNTRY 
3 got during most of working life, even if retited) a d 
3 & . 
eae 14. MOTHER'S MAIDEN NAME 
g By 13, FATHER'S NAME . : 
» 58 T e St Oa 
gs 
ESA /  }1S. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT a, ‘Address ri 
= 4 é (Yes, no, steer Ut yes, give wor or doles of terviee) -Lo06 b be a - 
3 fa Os Leys 
$ otf € 
$3 ; INTERVAL BETWEEN. 
S$ see 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
8 58 
205 PART 1. DEATH WAS CAUSED BY: 
en IMMEDIATE CAUSE (0} nw te 
= ge6 4 DUE TO 
oO e 
ree > Conditions. if ony, which (oy 
$ ZEs gove rise 10 immediote (1 
3 sfc couse (0), stoting the under- 
5 oo 
Foam D lying couse lost. el 
ests? ei tee) 19. WAS AUTOPSY 
Bac ee iz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = rire 
2SoF5 yfe yes] NO 
£452 < 
2ascs Pe] a 7 
Eo=sé& = 200. ACCIDENT WAS UNDERLYING [1 _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pact Hl of item 1B.) 
Pe tbe & [OR CONTRIBUTING [I CAUSE OF DEATH 
% 5 Salen © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
EERE 3 |t0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
vogee i ; foctory, street, office bldg., etc.) } 
5.2 93 a Hour 0. m. While __ Not while : 
Eb. Se a am. 19 lot work ([) ot work [J 3 
of,es 21. | eertify thot | ee, to. Seg £2, 19S Pthat | last saw the deceased 
Ze ee a . ert! aes 
g-<22 live an : = wee, and that death occurred ot 224M, fram the causes and an the date stated above. 
eee ae = a q ADDRESS (Street_city or town, state) 9 ATE SIGNED 
aa sen Cea kU... URilr 
P< 88 SIGNATURE NL ted. 
. moo 
Bass PHYSICIAN'S 43 
23228 | SC a a a a eee ys Shei do 7 a eee oe pian Die 
Pa Pe ® i) Tio. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Store) 
9.5 3° REMOVAL (Specify) : H a 
ou oe B Q Druid Ridge cesy ox Maryland 
pom> F 24a. REC'D BY REGISTRAR oe a ‘SISNAI 
Ld - if Muy a 
YS AIS(4) paAGEP 25 ‘98 


1SM 10/57 \U 


994: CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE “8 ail 2. USUAL sa (Where deceased lived. If institution: Residence Before: odmission) 
©. STATE M al b. COUNTY B 


oy Baltimon MARYLAND lanyha one. 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, wrile RURAL ond give nearest town) 
t 
Towson 


1 De® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 30 
5 


i 


ral directar, 


Sold be fi 
a 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give nearest town) 


9. AGE (in ee nai IF peer] 1 YEAR] 1F UNDER 24 HRS. 
lost biethdo; | Min. 


3. SEX 6. COLOR OR RACE |7-“MaRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 
mele white M Y. 


TG. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 
evgy if ig 


ba M 
13. FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
eonge eo, Sanah Sidatond! 
rf %. was Pee TS U.S. ge rot 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a ae Ce ce 
: Ms. éve M, Taylor, 1770 Yaon Ave. 


ofter death. 


rh da Ronde (If nat in neipthg give street oddress} , d. STREET ADDRESS @ IS apr 
a} a 0 Joan Avenue vig Yoan Avenue ves C] No (POC 
3. wae “I, 4 First Middle lost 4 a path Yeor 
tyeecrerinn) Mn, He 5 Pakmer DEATH Sep tember 229 56 


a real OF WHAT COUNTRY? 


lease remove corbon papers. Pages I and z'si 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 (Fes 


Then 


res thot the death certificote be executed within 24 hours after death. Page 4 


U LO,/ DUE TO —s 
Conditions, if any, which ox a ee —n—y —e_— 3 
gove rise ta immediote 
= couse (0), stating the under: ( PUE M 
tying couse lost, a 


ate has been signed by the attending physician and campletely filled in 


ra | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
= 

fe) yest] Not] 
& ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

S ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
ray Hour 9, m, While ‘Hotlwhite foctory, street, office bldg., Fi 

= p.m, 19 lot work [1] at work 


sive an 


by the haspitol or attending physicion. 


ATTENDING PHYSICIAN: The low requ 


i 
& 
Fs 
Ky 
p4 
5 
oT 
£ 
6 
: 
5 
32 
=3 
gs 
g 

ao] 
o. 
as] 
e 
o 
3 
E 
3 
© 
a 
& 


ACTUAL 
SIGNATUR' 


Mantes _Cdwand Gordon Gra 5m y, M 


+ 


s 
5 
5 
3 
= 
° 

= 

5 
& 

g 
3 
€ 
e 
3 
< 
8 
i 
é 
5 
z 
3 
2 

& 
& 
5 
2 


z22 PHYSICIAN'S 
SESS S| ype CW OO LE Eh nnn nnes 
“8S Mio. BURIAL, CREMATION, | 22b. DATE rae ne NAME oe CEMETERY OR CREMATORY na. “Asitin ty, town, oF county {Stote] 
255 REWOVAL Geecipr a HW) F +) 
oe DURA 2 Zion (emete aliinonre, Maru 
er ‘ 23, FUNERAL OmECTOR 'S SIGNATURE # "| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F ¥ 4 
ass) eonard J, Ruck 5305 Hargord Road #1 vate SEP 2 4 '58 Onithan £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99931 
994 4 CERTIFICATE OF DEATH Reg. Dist. No. 


ge 4 


cs / 
33 iD 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rd = 8 id ° COUNTY Baltimore MARYLAND .o“ Maryland b. COUNTY Baltimore 
£35 b. CITY OR TOWN (IF ovtside corporote limits, write |, LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest towa) 
iy po 
s f NO ond give nearest town) Nevean 
 o 32 owson e 
Syed d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 15 RESIDENCE 
J y OR INSTITUTION. , 4 ON A FARM? 
Nes odd Nursing Home : 625 York Road ves (No 
eee 5 IO NAME OF First Middle Lost 4 pate Month Doy Yesr gg 
a) 25 UType or print ADDIE MAY PARKS bam September 5, ne 
¢ & ts es 
<= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED & B. DATE OF BIRTH 9. Die TUNER V YEAR] IF UNDER 24 H&S. 
= my U H Mi 
Bo ee Female White wipoweo [] pworceo[) |January 2, 1879 ale ee ee | Be 
as a 
See MOa, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12, CINIZEN OF WHAT COUNTRY? 
8 § luring most of working life, even if retir 
$ pe I Housekeeper Own Home Maryland USA 
shgorn 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
S Goyeyeu Samuel E, Parks Martha Lee 
5 
= 38 1s, WAS DECEASEDEVER IN U. S. ARMED FORCES? |i6. SOCIAL SECURITY NO. |17. INFORMANT ‘address 
= 4 feso70, Or unknowel 4 {Il ye, give war or dates of sevice] 
8 of No one None Family Records 
2 see 
Fi 2 1B, CAUSE OF DEATH [Enter only one cause peyipe for (0). (6). ond (c)-] — INTERVAL BETWEEN 
net PART 1, DEATH WAS CAUSED BY. > Zam ee 
g 3¢ ay IMMEDIATE CAUSE (0 
ae ee ys 
5 =F 154X DUE TO 
= 32 Conditions. if ony, which to 
o VE gove rise to immediote 
is. ape couse (0), stoting the under. ( PVE TO 
con lying couse lost el 
< a ee 
85 Pail. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}[19. WAS AUTOPSY 
gs 
38 a ves] No 
aa 200, ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ge ‘OR CONTRIBUTING LI CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 


Hour om While Not while foctory, street, office bldg., etc.) | 
jot work [] of work 9] Nn 


2.4 ay oftended the deceased from. sey yD, = 19: WA to__, 


MEDICAL CERTIFICATION 


3 
& 


olive on__).$ noNinds Shed Sa 

4 

A LC of Z 
$6 AML QP ar. OF ON” 


cn ee . 


ADD 


(Street, cty or . flote) DATE SIGNED 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN: The low requ 
CTOR: After 


iL 


* 


page 3 shauld be detached for use as thi 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs oft, 


Seg2f 9 | [Nt AAMMENCE (8 (O48) (ewe '/4-/e 
522 Ro. Hy cea 72b. DATE THEREOF Wc. NAME OF evga OR CREMATORY 72d. LOCATION (Ci Mer ‘ame ) 
=e eae ept. 9,1958 | Prospect Hill Cemetery Towson, Marylen: 
2 ies 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fete) John Burns' Sons, Towson, Maryland one EP Q ‘58 Cesta §£. Hash 


bon popers. 


igphhoes ofter death. 


se remove cor 


Then p| 
x 


he burial-transit permit. 
|, cremation, ar removal, and in ony event 


ATTENDING PHYSICIAN; The fow requires that the death certificate be executed wil 


by the hospital or 
CTOR: After this ce 
page 3 should be detached far use as t 


the registror prior to burial, 


& 


TO HOSPITAL 
may be re! 
TO FUNERAL 


YS ANS (4) 
15M 10/57 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item eS Film pita 10/ OE TIFICATE OF DEATH 59932 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE Jp ets, b. COUNTY OS ae 


[1 PLACE OF DEATH 7 PLACE OF DEATH by C2, ee ee 
MARYLAND 
b. CITY OR TOWN {Ifo po ¢. LENGTH OF STAY IN Ib ¢. CITY ORT (IF outside corporote limits. write RURAL ond give nearest town} 
RURAL ond give n sy 
ctZ K ag oom 


da. re et Pdi (lt mG ee street iress) / d. STREET ADDRESS e IS legen 
B28 ae as £0.39 Aajrrbrrrk Coe, ves] Not 
oy Sah oe, First Middle: lost a, =" Month Day Yeor 
Crpe ora AA NA JvttA “PazNek| tem sez 2F pS & 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeos [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ea he. lost agaen Months in: 
Fen ac e.| Wire |woowom over [Oet. S/-/P9Y| 63 m/ 77 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CIIZEN OF WHAT COUNTRY? 


d t of working life, it retired) 
aa rear poueeries| LITHA ON AN npc 
14, MOTHER'S MAIDEN NAME 


Al * 
UNIt—TOW IN 


13. FATHER’S NAME 


Sela FS, 35 


ee WAS pee eae CVE I ues. AUMED. boule 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RSI PEUASEe EVER WS Ue. AME FOL 
Af oO 6-18-|W tere Fezvern  ARove (Son) 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c). ] INTERVAL BETWEEN. 


PART IL CEATT MEDIATE: CALI io} Aro mchop we kw M4 oO uc CO) Masa)! DEATH 
1 FOX DUE TO 
= aa Melarlacse s of He Lung ra 


by. 
gove rise to immediote ‘ 
couse (o}, stoting the under. (CUETO 


ee Cees ee brea tT Y ors 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 

2 & T PERFORMED? 

=) a) wmeahaborw ves] Noy 
= [200 ACCIOENT WAS_UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Hol tiem 1B) 

& | OR CONTRIBUTING CT CAUSE OF DEATH 

© [IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f, (City or town} {County} (Stote) 
3 Hour 0. m. While Not while foctory, street, office bldg., oH 

= p.m. 19 Jot work [) of work JC] 


tb "4 
21.1 a4 that | attended the deceased fram. _2 7% ' & in ee hd bei Le; Sea tical a 19.84_,that | last saw the deceased 
alive on eu Ov | iy Reo. ond that death accurred at. Bae, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL On we BLT HidEastery Ave, E Md. | 
eee Pudeen tt Dawwiane 


To. ” EEMOV Lice ‘22%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Vay LOCATION (City, town, or county) {Stote) 
ee z 
OVA 2E/S& | GeAND ViEW RRA LO Pa 


ae ce AtPDIBECTOR'S SIGNATURE L ODRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


| _ +47 eer CO oATEgeT 1 'S8 Cektun £ Fass. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ 9946 CERTIFICATE OF DEATH 


ome 
Y 


$9933 


Let Reg. Dist. No. 
be = 
3 e ns Jaen apoio #3 hg 4) RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& J a. 0. $ b. COUNT 
38 Baltimore nee Maryla uN“ Harford 
3 3 b. CITY OR TOWN (if ourside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 2 F 
52 Catonsville édys Churchville, Maryland 2X. dh 
2 2 d. NAME OF Nae {If not in hospitol, give street oddress) d. STREET ADORESS e. restr 
A | SPP" Chove stars Hosprran Churchville, Maryland Ye Qh soo 
2 R 
° 3. NAME OF First Middle low 4, DATE Month Doy Yeor 
i DECEASED. p OF 4 
% Gee pein Stephen Edward Peery orate = September — 8 19 58 
& 9. AGE (In yeors [!F UNDER 1 YEAR[IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED o 8. DATE OF BIRTH fost Birthoy) 
male white |wioweo ovorceo) | Sept. 4, 1886 72m. 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


farmer farming Virginia 


rg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I John Perry ary Jane Groseclase 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
a, {Yen no, oF unknown) sc Gye wor oF dates of service} 
Yes We I Unknown Records: SPRING GROVE STATE HOSPITAL __ 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. Aw 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) EULMOnary throbosis and infarction 
YUL a ¥ UE TO 


Conditions, if ony, = » _Arteriosclerotic cardiovascular disease 


gove rite to immediow ( 
lying couse lost. (e. 


cause (0), stoting the ynder- 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART hi Sa arirss 


ED? 
Arteriosclerotic nep hrosclerosis 


ves A Not) 
20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port V o¢ Port II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. {City or town) (County) {Stote} 
Hour a.m. While Not while foctory, streel, office bldg. 1 
p.m 19 lot work [Fj ot work 


21, | certify that | attended the deceased from.__4U6s 2, 1958_, to Sept. 8 , 1958 _ that | last saw the deceased 


& 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4* 


by the hospital or attending physicion. 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shoul de detached for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


alive on Septe 8, 19.58, and that death occurred at_7.2.Qa.M, fram the causes and on the date stated abave. 
ADORESS (Siree!, city or town, stote} DATE SIGNED 
a‘ / satin {uh Madly __ vo SPRING GOW STATE “HOSPITAL _9-8-56. 


£33 En eae Catonsville 8, Maryland 
5 3 4 ‘Te. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION {City, town, or county) {Stote) 
J ene ¥] 
= pe we 10/58 Presbyterian Cemetery Churchville Maryland 
-e 23. FUNERAY DIRECTOR SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
V5 Als, (4 4 ehy HM. Tan Aberdeen, Mq patDEP 11 '58 Crilug £ Fiawh 


7 John G. Tarring/ 


. 
nd 


: 


e funerol director. 


re) 


& 


nN papers. Poges 1 ond <‘should be file: 


I, cremation, or removol, and in ony event within 72 hours After death. 


= 


Then please remove 


Jon. 


ae) 


iol 


by the hospitol or ottending physic 
CTOR: After this certificote has been signed by the ottending physician ond completely filled in 


ATTENDING PHYSICIAN: The fow requires thot the death certificote be executed within 24 hours ofter death: Page 4 


poge 3 should be detached for use os the buriol-tronsit permit. 
the registror prior to buri 
~~ 


TO HOSPITAL 
moy be ret; 
TO FUNERAL 


VS ANS (4) 
18M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « . 
9947 __ CERTIFICATE OF DEATH 19934 


Reg. Dist. No. 


‘Ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNT MARYS °. a Jana b. COUNTY j 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) eh 
Fort Howard 101 Days Baltimore 3V0}, 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION § ON _A FARM? 
Veterans Administration Hospital 1018 Hillman Street yes] Noxy 
3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
DECEASED OF 
(Type or prin!) RALPH R. PERKINS Beare September 7 1958 
5. SEX 6. COLOR OR RACE | 7. maRRiED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9, AGE (In yeors TF UNDER 24 HRS. 
birthday) [Month Min 
Male te wipoweogt] _ovorceo} | January 16,1881 yn. 
Vo, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Q 
ineer-unemployed Building Service | Clyde, New York U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Perkins Nora Clun 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. 69T 117, INFORMANT Address 
{Yes, no. oF unknown) (yen, guve wor or dates of service) =U =' 


Yes 2 as let. Adm, Hospital ,Pt.Howard Maryland. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). ond (c). J INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ PULMONARY EDEMA 
of Pu DUE TO 


ony. which) MYOCARDIAL INFARCTION 


to immediote 


i DUE TO 
couse (0), stoting the under. 
lying couse lost, (o__ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 ves A Nol] 
= [200. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei ai SS 
G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {(Siote} 
A aurora Maite i Kagan foctory, street, office bldg., ate}! 
2 p.m. 19 Jot work [J] ot work] i 


21. | certify that Xattended the deceased from_May 29... , 19.58, September 7., 19.58 aX xKR CORO 


,,and that death occurred at_2205Pm, from the causes and on the date stated above. 


ADORESS (Street, city or town. stote) DATE SIGNED 
ACTUAL 
Senaton wo WAH, FORT HOWARD, MARYLAND 9/8/58. 
PHYSICIAN'S 
NAME (Type)_L BRU M ee eee eee 
0. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
‘ed B ‘land 
23. FUNERAL DIRECTQR'S SIGHATURE ) DORESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Seow. Fr » 600 Har fo: Raga ¥ ; 
imore Da Bx Cathyn s 


ge 4 


that the death certificate be executed within 24 haurs ofter death: Pa 


jires 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve a 
98323 CERTIFICATE OF DEATH 09935 


oe Reg. Dist. No. 
3 g 1. PLABE OF DEATH 2 vaya gesDENCE (Where deceosed lived. If institution: Residence before odmission) 
g ° . b. COUNTY 
3 BALTIMORE MARYLAND AOYLARD BLT) Mole 
> B. CITY OR TOWN (IF outside corporote limits, write |<. LENGTH OF STAY IN Ib Tai OR TOWN (lf outside corporote limits, write RURAL ond give neared! town) 
RURAL ond a =e town) 
BDU DAL 
a NAME OF feat a not in hospitol, give street oddress) 7d, STREET ADDRESS «. 15 RESIDENCE 
ws: OO | fay ee) MART LARD Ave ie Zy JYARrlawd Auel eo oa 
2 8 3. NAME OF First Middle tost 4 pare Month Yeor 
i tipesr in) 7 . PETER SOV Sam CeDF JZ awh 
=e 5. SEX 6. COLOR OR RACE |7. marrieD ff NEVER MARRIED [1] | 8. DATE OF BIRTH 9% AGE Ties R[F UNDER 24 HRS. 
3 5 <a ; : Min, 
3, Er7ALE |\wyiTe |woowot _ oworeo | SPT BO [EGE ye. eat e Fa 
a ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fas during most of ome) life, even if retired) hv UC 
pes ME TALC LAMD LA 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
og > E 4 
aq HevRy PROTHE HANML 
Soy 15, WAS DECEASEDEVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
es ii ‘unk Ww dates of 
= jan. Noor unknown)» (I) yan, give wor oF i, . 
gts ie Das ih a WAL kigenk PETERS¢w Pox Zy~liperegid Av 
pee | ]08. CAUSE OF DEATH [Enter only one cause pf iogh for (0), (6). ond (c).] 2 th INTERVAL BEDWEEN 
265 PART |. DEATH WAS CAUSED BY: C4 r, e 
aoe IMMEDIATE CAUSE (o} : Ys; GA 4 gen, 5 
£e : Lhd O DUE TO %i 
S2> Conditions, if any, which f 
BES gove rise to immediote 
6a couse (0), stoting the under. ( DUETO 
g hse lying couse lost. te 
ices ply gisdicetiont.. 
sesc z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Seat 2 eh. BEREORMED? 
2338 3 ves) NOD) 
Peas E | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geof & | OR CONTRIBUTING LI CAUSE OF DEATH 
£25 & |GF eITHER, NOTIFY MEDICAL EXAMINER) 
t38S &S |20e. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 208 (City or town) (County) (Stote) 
bB235 Fay Hour a. 7. While Nel ile foctory, stree!, office bldg., etc.) | 
= 4 € = Pom. jot work {] ot work ve, aA 
aes = x 
g2> < 21. | certify. that | attended the decea rom, a 19.2. $F fon (ee ee , 19. that | last saw the deceased 
<2) & 
se S 338 alive on. = r= 5 a> oa and that death occurred at.c._2£7*2M, from the causes and on the date stated pies 
= ae Yt y yy [ADORESS (Street, city or town, stote) DATE SIGi 
5 = ACTUAL 4 14 ~/ 
<= z y | [RGNATUR RAUNAAL MO. BKinsh. f ) Cae Tee bY 
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meme Tacs C lias Mb lremere >t Ne 
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TO FUNERAL 

page 3 shavid 

the reglstrar 


Zo, HEM pe ‘Z2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, of county) (Stote) 
pape [Sor 15 JEG CAK LAWN COLGATE bud 
URE 


23, FUNERAL ston SIGNATURE ADDRESS 24a. Ka ‘ REGISTRAR 2b, ioe SIG! 
Yeas! WLekich FURERAL Home ~DrOJ LP nt 
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FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +9 936 
_g hFRICALs EXAMINER'S CERTIFICATE OF DEATH e 
Bidm62244 9229.58 et_ 


Reg. Dist. No. 
Bea! 5 DEPT. |v maceoroearH 2. USUAL RESIDENCE (Where deceased lived. If inttiulion: Retidence before odmission) 
©. COUNTY 
i marruano || ° SAT Maryland 5 COUNTS Se 
B. CITY OR TOWN emi corprete in wi KURA ©. LENGTH OF STAY IN 1b [I c. CITY OR TOWN [If oulside corporote limits, write RURAL ond give neore:! a / 
end give necro! tour 
Si ined outs mito aia Baltimore /9 «| 05 55.2 
r ‘d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street oddress) ¢. STREET ADDRESS “is SIDE 

i Bethlehem Steel Co. | ____—200 BE. Doris Ave. — J|vs0 NOG 

I 3. NAME OF Firw Middl Lost 4. DATE Month 

3 DECEASED. He 4 = OF ‘te 1 

i (Type er prin) CEORGE CG. crate = Sept embe 7 

§ 5. SEX 6. COLOR OR RACE |7- MARRIED BR NEVER MARRIED []] 8. PeELeS oF _g sepa —— 

unen Month: 

ERS Male White |woowoO  oworco SN q 10 |yg pal econ Per 
es oH 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF “oe i) 1. <— wi or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
8 ei ia during mos! of work; fe, aven il retired) 
pote Wo elders Gath . Ste 4 BI An 
SegRe 13, FATHER’S NY 4, emit $ 19d NAME 
2 @. () 
ice ry Ww. hala LY 2 thar ’ = 
ae 15, WAS DECEASED EVERAN U. S. ARMED FORCES? [lé. SOCIAL SECURITY NO. 17. Liane ‘Address 
25 na, at unineme} Yew gis wero eles of sme os é - 
o | Mig Bebyn Phulyay 2 00E Wnts an 


18. CAUSE OF DEATH [Enier only one cause per line for (0). (6), ond (c)-] INTERVAL sETWeers 


‘ONSET AND DEATH 
" es vp eee est i) __Arteriosclerotic Cardiovascular Disease 
* Out To 


Conditions, if ony. which ry 


gove rise | mediole coure 
{0}, stoting the underlying( QUE TO 
couse lost. ae {e. 


cate should be executed will 


ate. writing the ward “‘pending™ in pencil im [tem 18. 
rwarded ta the Chief Medicol Examiner's Office along with farm PM3. Poge 5 may be re! 


RECTOR: Page 3 should be wsed as a burial-tronsit permit. File pages } and 2 with the State Boar 


oS 
= 
. 
& 
E 
2 
8 
§ 
= q B PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
) FORMED? 
§ AS ve wo no 1] 
2 # [ 200. EXTERNAL CAUSE WAS 20». DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Porl | or Part I? of item 1B.) 
s < & | PRIMARY CJ or CONTRIBUTING C} 
‘ id § | CAUSE OF DEATH. 
. £ 3 [Gee TIME OF INJURY Month, Day, Yeor ]70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, a 1204. (Cily oF tewn) County) ~ (Slote) 
¥ ( ) 
i 2 8 Hour a. m. White IMollonitne foctory, sreel, office Bidg.. etc) | 
Z 5 $ p.m. w ol work [] ot work 
= & 21. I certify that | taak charge of the remains described abave, held an Autapsy R Inspection FJ, Inquiry [], and in my 
m4 = apinion death resulted from. Natural causes Accident [_], Suicide [J], Homicide [J], Undetermined manner i 
a ca 
rv) 7 sei. DATE SIGNED 
FS : 4 SONATURE__ wes) mee CHIEF MEDICAL EXAMINER] 
5 4 ASSISTANT MEDICAL EXAMINER (} 
per as > EXAMINER'S 
5esse __[.NAME (Type) tussell Se Fisher, MeDe. DEPUTY MEDICAL EXAMINER [7} 9/11/58 * 
3 255 220. BeciEmes TION, [27b. DATE THEREOF sete NAME QF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF eounly) (Stole) 
ate speci 
o°*o5 bie -29 -“¥ len Beunmts » 2~A 
tae 23. FUNERAL Basu SIGNATURE a ee aa. REC'D BY REGISTRAR | 24b. eg | SIGNATURE 
VS, AISME 9 '58 Onitbun 
lead Dre Patenganle Morea) 130 € oaREP 1 | f 3 
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The law requires that the death certificate be executed with 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rF 9 9 aT 
¥ 5 CERTIFICATE OF DEATH 


Reg. Dist. No. 
a bse === 
3 25 TUPERCE OFDEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
fg en Laktinre a ma 
sf \p 
= 3 Srey, ‘OR TOWN (If outside limits, write | ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Q s URAL ond give neorest 2 ae DiS a j Y 
3 sz l t pal ti kore. BYO/-4 
2 eed d. a {IF not in a give street oddress) d. STREET ADDRESS e = Gee 
5 3 , is 
Go Q L 
os \Bebh Meysing Home 425 S. Rebirsen Sh ve NOL 
8 
= 3. NAME OF First Middle tos 4. DATE Month Day Yeor 
DECEASED . OF = 
- (Type or print) Nia Ya@ yet Mae th Nia s | DEATH Ag z7 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Bq | 8. DATE OF BLY ‘AGE {In yeors |IF UNDER 1 YEAR] IF UNDER 24 HR 
= Kw oO p= wus F: oiy “test Tea Months] Don | Hours 
wiooweo [J Divorced [J 


100. USUAL OCCUPATION (ita kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE = or foreign 1? 12. CITIZEN OF WHAT COUNTRY? 


id campletely filled in 


jeath. 
} 


during most of working life, even if retired) K SH 
i 


13. FATHER'S NAME g * 14. HER'S MAIDEDS NAME 
Pee LZ E Dortte. Pode. 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no. 89 unknown) Ut yen, give war oe dotes of service} 
MAS Re Bil SNYDER S3b7- LIBERTY HOTS 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, oe ond (c).] 5 see INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C2 ent or Zé. % 3 ¢ 2 tots Ad. Zo 
yy IMMEDIATE CAUSE (0! 
u 


ONSET ANO DEATH 


Then please remove carben papers. Pages 1 ond 


DUE TO 
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After this certificate has been signed by the attending physicion on 
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ae © & [200 ACCIDENT WAS UNDERLYING CJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ta & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aegges & | (F EMTHER, NOTIFY MEDICAL EXAMINER) 
Ysses & ]20e TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Storey 
= = a fo ffice bl 
gS oY 8s iat Hour 0. m. = While Not while ctory, street, office bidg., etc.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9938 
- MEDICAL EXAMINER'S CERTIFICATE OF DEATH U 


23 ¢- Reg. Dist. No. 
Sl 3 Pay 
a3 2 1, PLACE OF DEATH 7, USUAL RESIDENCE (Where dececsed lived. If Inalitufion: Residence before edmistion) 
ers * g. COUNTY a : 
cama ts LRA L ae marviano |} ° SATE “Dag og! 2 OR ee 
ze 3 B. CITY OR TOWN toute corporate fim wie WRAL [e. LENGTH OF STAY INT || _c. CITY OR TOWN (lf outide corporate limits, write RURAL and give aeores 1owo) 
ee ‘give necrenl town) = on Kae 
Bia Ty fi —y-za}| X atts F 
yy |e NAME OF HOSIAL OR INSTITUTION (Wf not in hospital, give sireat addres) ae 4. STREET ADDRESS eB RESIDENCE 
(UV 4 * c Fa 
‘“ 36 Stet xX AA | 0 noel 
3 NAME OF Date ~ Month Day Year 


BS Za soe 


Tyee or 24) 


If any delay § 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 
e along with form PM3. Page 5 may be retoined far yaur f 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. a ase ite or or fae 2, CITIZEN OF WHAT COUNTRY? 
fe ale eperx age Save ie LS er 

sli na Stat Bel Got FOP OIG 
13. FATHER'S NAME = 


14, MOTHER'S MAIDEN NAME z 
Bat i, Fis, Dayle Vitis pale 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. mrowayt 
| (Yea, 29, oF unknown) (Hive wor ot date of service) 3 2 
ey ae ape PEt Be Sue (me. Cx 
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24 hovrs ofter death. 
File pages 1 ond 2 with the registrar pro 


in 
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38s 18. CAUSE OF DEATH [Enter only ane couse per fine for (0), {b), and (¢).} 
a 5 PART 1, DEATH WAS CAUSED BY: 
2 a (IMMEDIATE CAUSE (a) 
g225 Porat DUE TO 
3 
oir Canditions, if any, which ® 
eS rt gove rise lo immediate coue 
> eee 
2 5 (0), ait the underlying( DUE TO 
° ao oar eins 
= o fo) 
° 3 Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al]19, WAS AUTOPSY 
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is & |20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part lV af item 18.) 
ee g [sitonece merce 
SLED vu i Q v 
epee OVI LV O-Vs 
Fe ob 8 3 20c, TIME OF INJURY Month, Day, Year fee INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
3 eBa a Hour a Nat while Eircy, sireet, office MP ete) | 
£258 = Son 21ST or work ot work [}) 2-7 9 —e tf “ 
& A 

3 Pee 21. cae that | foak charge af the remains described abave, held an Autopsy [], Inspectian fA Inquiry [Xx], and find that 
Seer, 
e3ee death resulted from: Natural causes [], Accident [], Suicide 5, Hamicide [], Undetermined cavse [1]. 
2 gUe 
Us ov ~ ¢ 4 ” , 
ped ACTUAL a, ar 5 DATE SIGNED 
’ ACTUAL 0. abate wp, CHIEF MEDICAL EXAMINER [] 

<3 4 ASSISTANT MEDICAL EXAMINER [7] cae pe 
Resse x EXAMINER'S, 3 Ey Al ae 
at Bs 4 NAME (Type) Z) D 4 A FP L Ss 7 DEPUTY MEDICAL EXAMINER fd] / @ 

° - 
a 4 =e = Tio. Bi aS Wb. DASE THEREOF Z2t-.NAME OF CEMETERY OR CRGMAT D2: ‘Td. LOCATION (( ——— (Stat 

Seg o oy pec g o pp * ‘ 
=? ecg. SV A Lhcce, 4 : Lf Fale z 
DoF REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS, ALSME(5) os pa 
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7 | AaWwaAttth 7 or 


we ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9939 


7 
A: 9951 CERTIFICATE OF DEATH ees 

Ewe 3 ig. Dist. No. 
oe 2 Zz 1, PLACE OF DEATH 2 ret RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

& $2 ©. COUNTY , MARYLAND TATE b. COUNTY | 
fe Baltimore Maryland v 
£ S b. CITY OR TOWN (if autside carporote limils, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearer town) 

3 S 3 RURAL ond give neorest town) 

3 §2 Fort Howard 8 day Baltimore 3BVo)LY4 
< y d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 

o ‘- OR INSTITUTION ON _A FARM? 

¥ oy 600 Kenwood ves) no] 
gure 

2S: 3. NAME OF 4, OATE 

2 - DECEASED lost . Month Ooy Yeor 
S28 ezeanint FRANK i PLEWACKT | _°FA™ 

a 2 AGE (I 

= lost Atha 


3, SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Jf] | 8. DATE OF BIRTH é 


ae White wiooweo [J oivorceo [) 66 yea. 
\\ [705- USUAL OCCUPATION (Give kind of work done|10b, KINO OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote 3 country) 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
Joseph Plewacki Prakxeda Kowaleski 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yano or enews} | (Hye gue oro deta even] a 
Wii AS =p J Re e Adm, Hosp. 1 Ho vd 


1B. CAUSE OF DEATH [Enter only one couse per he for {0}, (b), ond {c).} 


PART I. 7 WAS CAUSED By: 
IMMEDIATE CAUSE (0) I 
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ONSET AND DEATH 
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1, and in any event within 72 hours after death. 
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t5 74% lying couse lost. a a 
32 8 ra Faat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
- = 3 8 5 YESXJ NO 
Fors = 200. ACCIDENT WAS UNDERLYING ra Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eae oe § | OR CONTRIBUTING L) CAUSE OF OFATH 
aeees & | (iF (THER, NOTIFY MEDICAL EXAMINER) 
Sstss S [0c TIME OF INJURY Month, Doy, Year Fe INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,  20F. (City or tawn) {County) (Stote) 
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23 3é z p.m, nek inion se 
eyed 
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os ei 33 hace and that death accurred 019355 _P M, fram the causes and an the date stated abave. | 
E=O30 ADORESS (Street, city or town, stote) DATE SIGNED 
< 35° * ACTUAL 
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¢ >> oS REMOVAL (Specify) s, 3 ’ 5 4 
aieig hE Buriat Baltimore, Md. f ‘ 
toe 23. FUNERAL DIRECTOR'S SIGNATURE ee 1000 Ss. Kemmondl? 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
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in 72 haurs after death. 


Then please remove carbon papers. 
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is certificate has been signed by the attending physician and campletely filled in 


ar attending physician. 
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@ - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9852 CERTIFICATE OF DEATH 039940 


Reg. Dist. No. 
1. ara allie 2 be ioe sia (Where deceased lived. If institution: Residence before odmission} 


Baltimore MARYLAND “Waryland b. COUNTY 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) ¥ 
RURAL ond give nearest town! Benes ge ua 
Fort How: 12 Hours Baltimore 3Bvol 4 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 916 North Bond Street ves] NO BR 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF ‘ 
(Type oF print AMOS E. PORTER | Drath ~September 5 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE cigaae IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
tthdoy) [Months] Doys | Hi 
Male Colored wiDOWED [] oivorceo] |March 2 1902 86 ae 3 ys jours 


a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Chauffeur Lumber Company _| Anne Arundel County ,Md. U.S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah Porter Adeline Mulberry 
MF REC ESO bs yal ge das [ee i SOCIAL SECURITY NO. |17. INFORMANT Addrass 
Yes Ww II 14-18-7108 | Clin.Rec, ,Vet. Adm. Hospital ,Ft.Howard, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and {c).) 
PART 1. DEATH MPSA ChUST jo) SEVERE GASTRO~INTESTINAL HEMORRHAGE, SITE 
ss; GX UNDETERMINED 


Conditions, if ony, which fe) 


INTERVAL BETWEEN 
JEATH 


gove rise to immediate 
couse (0), stoting the under- ( OVE TO 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. YAS AUTORSY 
PARKINSON'S DISEASE. DIABETES MELLITUS x ves] NO 


‘20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ime (City oF town} (County {Stote) 
Hour o.m. While Rorwile foctory, street, office bldg., etc.) 
p.m 19 lot work [] of work 
21, | certify thoM aitended the deceased from.11:25.AM_9/5/958_, Tusa 9/57. \98_ aKenn@aGaanaqeRak 


and that death accurred at. 12:25mu. fram the causes and an the date stated abave. 
ADDRESS (Street, city or town. stote) DATE SIGNED 


o...VA HOSPITAL, FORT HOWARD, MD._.....9/8/58 .. 
SE RON ES: it ete eres NTT G * 


‘Tl. BURIAL, CREMATION, | 22b. Wy Vee 
pee eo 
Bi 


23 Tinterate DIRECTOR 'S SIGNATURE 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATU! 


Ba more, Mary 
‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE 58 Cuxtun J Hiaa 
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If any delay js necessary, ple: 


jive Pages 1, 2, and 3 ta the funeral 


form PM3. Page 5 may te retained far yaur fi 
ith the registrar prior ta 


~ 


File pages 1 a1 


Medica! Examiner's Office alang wi 
+ Page 3 shauld be used os 0 burial-transit permit. 


ar remaval. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uvuzt 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. STATE Maryland b. COUNTY Baltimore 


c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


S53 Dundalk 


aa 
|” BALTIMORE MARYLAND 


b. CITY OR TOWN ff ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. 
and give nearest town) * 
Dundalk Life 


_ | 4 NAME OF HOSPITAL OR INSTITUTION (If nat in horpital, give street oddress) i ‘ADDRESS «. 1S RESIDENCE 
6743 Roberts Avenue ves] NOX] 
3. ess First Middle Lost 4. Ag Manth Day Yeor 
yer or print) Peaszyneski (Burke) tat September 3 19 58 


IFUNDER TYEAR] IF UNDER 24 HUS. 
‘Months | Days Be Min. 


9. AGE (in years 


5. SEX 6. COLOR OR suk 7. MARRIEGMAY NEVER MARRIED []| 8. DATE OF BIRTH pa 
Male White widowen [] pivorceD ] | December 31,1908 pfs) e 
Ya; USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote oF forsign country) 
I during most af working lite, oven if retired) 
Marine Machini st Curtis Bay Towing | Baltimore 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Ptaszynski Julia Zaycke 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? re yt ap 17. INFORMANT a 
ffes, no, oF unknewn). {If yes. give war or dotes of service) 4. & he. 


112. CITIZEN OF WHAT COUNTRY? 


US .As 


18. CAUSE OF DEATH [Enter only one couse per line soy {0}. fb), Snd (c). im ‘ INTERVAL serren 
PART |. DEATH WAS CAUSED 8Y: 4 () oC s 
IMMEDIATE CAUSE {o) é —_—__ 
4eo./ DUE TO 


ns, if ony, which o. 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HIDW INJURY OCCUSRED. (Enter noture of injury-inPort | or Port II of item 1B.) 


to immediate cove 
{0}, stating the underlying( OVE TO 
couse lost. Tae, , ae 
PRIMARY L] ar CONTRIBUTING 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUAING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)] 19. WAS AUTOPSY 
yes] NO a 
CAUSE OF DEATH. 


A 
‘2c. TIME OF INJURY Month, Day, Yeor 120d. ININRY ROLE PLACE OF INJURY (Home, Form T'20f. (City or town) (County) {Storey 
Hour 9. m. While A 9 [te race street, office bidg., i 
pm, i ot wark f Ya ' 7 


21. | certify that | tack charge of the Temprtis described above, held an Autopsy [_], Inspectian [@#~ Inquiry [Betnd find that 
death resulted from: Natura! causes RA, Accident (], Suicide J, Hamicide (J, Undetermined cause ([]. 


p r 
AcTuAL- LATE SIGNED 
¢ retin “DD IGRAMY vw CHIGRE CSL EX AMO GF / 
a 


MEDICAL CERTIFICATION 


a ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 
NAME (Type) Melvin Be Davis, M.D. DEPUTY MEDICAL EXAMINER [~~ 
‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) 
Buyia Sept. 6,1958 Is Ani slau, Cemete: 6515 Boston Ste, ae | 


24a. REC'D BY oat ‘Dab. REGISTRAR'S SIGNATURE 


goer 5 Cian &. 
MALO IUMN 


after death: Poge 4 


apers, Pages | an 


fer deo 
| 


4 


Then please remove cot 


tho! the death certificate be executed within 24 ha 


ires 


te hos been signed by the attending physician and completely filled in 


detached far use as the burial-Iransit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours 


by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requ: 


CTOR: After this cer! 


: 
page 3 shauld 


may be retg 


TO HOSPITAL 
TO FUNERAI 


VS AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
Item 18 Film 234 99. - uS942 
985 3 CERTIFICATE OF DEATH o 


Reg, Dist. No, . _ 

1, PLACE OF DEATH ¥., lado eae [Where deceased lived. If institution: Es poe wee 

9. COUNTY Baltimore mie 9. STAT a b.county Balt: 

b. eZ OR TOWN (If outside tle limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

~n} 
“PAS EHUSE x Eastwood 
d. Oh nifodnee {If not in hospital, give street oddress) STREET ADDRESS eye 
427 Pembrooke Blvd. 427 Pembrooke Blvd ves] No] 
= 

3. NAME OF First Middle tost 4. DATE Month Da Yeor 

DECEASED OF 5 

{ype oF print) MARGARET Me REINISCH | barn Septe 14, 19 08. 


5. SEX 6. COLOR OR RACE }7. MARRIED [Ay NEVER MARRIED Oo 8. DATE OF BIRTH % ae Wha IF UNDER } YEAR| IF UNDER 24 HRS. 
iihdoy 
Female Whi te ‘wiDoweD [] owvorceo (] | AN. 12,1903 ‘SB ic, Gage? was 


Wa, USUAL OCCUPATION (Give kind fed work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“"siouse Work." At Home Baltimore, Md. UseSeAe 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
George Schroeder Melvina Yingling 
Fe eceesee vem ee oo one, 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
“No —— Mrs, Lorraine McQuay Samp. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] teh Med gia od 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


if ony, oa by 


sana haan, ¢ 20810 ; 
Ps , Primary site: Carcinoma of the Pancreas 


3 Paar li. OTHER SIGNIFICANT CONDITIONS CONT 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Nesey 
3 ves] NO 

= 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 1B.) 

& JOR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_———, 

Si mete 2h 

S }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {Stole} 
Fa] Hour a.m. While Neen factory, street, office bldg., ete. iH 

= p.m. 19 Jad work [J ot work [J ie = 


Bm het causes an on the date stated above. 
“ADDRESS {Street.-city or town, state) 7 ,, DATE SIGNED 


man COR A ery Ay ble MIME 


Zo. BURIAL, cere 22b. DATE THEREOF We. NAME OF CEMETERY OF CRE OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Oak Law Cemetery 7225 Eastern Blvd., Md 
¢ 


ADDRESS ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Fol s |, SONK LING sr. me EP 1 7°58 \Citiaig 


— 


(ey MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9954 CERTIFICATE OF DEATH a “ 
oS 
3 Ve 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmistion) 
2 23 srcoeny Baltimore marviano || 9A" Moe and b. COUNTY 9 
€ Ps s b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town! 
g s RURAL ond give nearest town) Y, 2 
3 52 i Catonsville hnths8dys Baltimore [°F 
Ef ae d. NAME OF HOSPITAL {IF net in hospital, give street oddress) <d. STREET ADDRESS, @. (S RESIDENCE 
Mb | sett" Stow sr Mi, Hotty Street eae 
Pg P RO ATE _HOSPITA 806 Mt, r ak 
2 26 3. NAME OF First Middle lost ‘4, Date Month Dey Year 
~ 3- DECEASED | ‘ OF 
<8 (Type oF print) Lillian E Quarles DEATH September 9 19 58 
= =? 3. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] |® OATE OF BIRTH 9. AGE tn year IF UNDER 1YEAR|IF UNDER 24 HRS. 
2 ae female {| white |wooweg) _ovorctoO | March hy 1877 81 ee 
3 €a8; VWOo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € Y IN 1G 
eames 3 areata, wortes life, even if retired) = Hi a Ma 4 U. 8 
3 Re wiie Own Home >. rylan De 
g ca & 13. FATHER'S NAME Ts, MOTHER'S MAIDEN NAME 
saad ) Frenklin__ Miler Gora Nay Kramer 
= - § 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 ptr no |" | 216-22-119h | Records: SPRING GROVE STATE HOSPITAL 
° 3 4 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (0).] INTERVAL BETWEEN. 
28 ay PART I. DEATH Was CaUseD BY: Chron i. stive heart failure Aba age) 
2 i. = ’ IMMEDIATE CAUSE (o)__ onic conge e 
5 tet thc / DUE TO . 
£ 32> Canwivorss any wach »__Arteriosclerotic cardiovascular disease 
s BES gove rise to immediote 
Piri gs couse {0}, stoting the under. ( DUE TO 
$ ae ep lying couse lost. (e). 
AS 5° F3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
Bise 2 ee ee 
sessh 915 Cirrhosis of liver ves BE No 
Eotst * | © [200. ACCIDENT WAS UNDERLYING C]__[.20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
fas | |ircmuurnemrraseccaumes 
< 5 ge el A ( , NOTI IC ER) 
2 SESS & [0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) {Stote) 
>ores a Hour oo. m. While Peist ent factory. street, office bldg., etc.) | 
ESErE E shin 19 ee ot H 
Sich ob 
232 3 3 21. | certify that | attended the deceased from__._May 2 , 1958, to___. Septe 9... 19,98 that I last saw the deceased 
<e5 alive on____+ Se pt. 2 eee an 2 19.58, and that death occurred ot.us.0a om, fram the causes and an the date stated above. 
2a 88 7 
E . O35 A) 4 Q 7 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
Erese . Geeta Wane br_ 
Ya g vi SGNATUR & mo. ... SPRING GFPOVE STATE HOSPITAL 9-9-58 
pe} 
oe@as PHYSICIAN'S, v7 ’ 
Seget NAMEtyes)___St@lla Wachsler, M. D, BCs Ol eS, ee a ee 
"s B2°R 720. BURIAL, CREMATION, 7 DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Store) 
So peci 
aes puftayt "| Pept.12/58| Loudon Park Baltimore 29,Md. 
: t R 
eee, “Wp hexg Pinger Direc fore 24o. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ae 4 dmondson Ave.,#alto. 29,Md. DATE gn 


nae t-2S8 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9955 CERTIFICATE OF DEATH H9944 


Reg. Dist. No. 


7 Fd 


> 1. PLACE ae a Seat ee (Where deceased lived. If institution, Residence before admission) 
o °. b. COUNTY 
Baltimore WANES Maryland J 
aN b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
iB RURAL Baye Se Mite, fara iE 2|\ 
2 oO wa. . | 50 Minutes Rade 3 Voi. 4 
2 d. NAME OF HOSPITAL (If nat in haspito!, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
6 —. OR INSTITUTION ON A FARM? 
be Po 50 i a 9_Andrae ee vs oh 
5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
~ DECEASED OF . 
8 {Type or print) AUGUST E. QUASKY | Dean September 8 19 58 
oa 
5 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR! IF UNDER 24 HRS. 
& : MARRIED [|] NEVER MARRIED} : topes eabtiuben (Hava ne 
< ale White |wiwowent] — oworcto CT} [April 25, 1896 2 yt. 
ag 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
c evadore hi Baltimore, Md, U.S she 
7 I 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
ake A Quasky “lizabeth Shumba 
2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
22 No ereesniet Gee pe ertes ones 
ay \ Jin, Records, Vet, Adm, Hospital, Ft. Howard, Md. 
B= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] a s INTERVAL BETWEEN 


Nn AND DEATH 


PART I, DEATH WAS CAUSED BY: i . 
5 IMMEDIATE CAUSE (o___ LOBAR PNEUMONIA sb 
= LG 0) 2ONRTOX and 
Conditions. it ony. which we se Fe 
gove fi 


to immediote ‘ 
couse (a), stoting the under, ( CUETO a n4 

lying couse lost. a) st call 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART vel Was AUTOPSY 


‘ORMED? 
SUBACUTE ENDOCARDITIS AND CIRRHOSIS OF LIVER 


Yes KE] Nol] 
20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I of item 1B.) 


ransit permit. 


200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
While Not while Foctory, street, office bldg., etc.) | 
jot work [} ot work [] 4 


ote has been signed by the ottending physicion and campletely filled in 


detached far use as the burial 
the registrar prior to burial, crematian, ar removal, and in any event wi 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


by the haspitol or attending physician. 


& 21. | certify thet | attended the decegsed fram._10%25PM_ 19.58, to11:15_PM_ 9 
a 
3 KX CX and that death occurred ot L125, fram the causes and an the date stated abave. 
5 j ADDRESS (Street, city or town, stote) DATE SIGNED 
o ACTUAL 
. ¢ SIGNATURE MD iota 2 ee ee el ee SOs pon n en eee See ee 
2 
~ 3 it mt r 
Zea Naactyes CHIEN WEL LAN, M.D. | VAH, Fort Howard, Maw 9/9/58 
SSO Zo. BURIAL, CREMATION, ‘Zc, NAME OF CE 72d. LOCATION (City, tow 
3 5 3 jo. aaa "Z3t12 (GR Ic. ; METERY OR CREMATORY 2 (City, town, or county) (Stote) 
ofo® Bi a Ls xs A Ba more Nation Baltimore id 
=e DNERAL DIRECTOR'S SIGNA’ ae ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AIS (4) - 5 


2a 
a 
& 


DATEEP ‘58 3. Maa, 


icy 
= 
m4 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ae 
9956 CERTIFICATE OF DEATH 19945 


Reg. Dist. No. 


~ 
2 tt: cae ac gid 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 
é ©. COUN! Baltirore MARYLAND 9. STATE Maryland b. COUNTY 
£ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nsorest town) 
g RURAL ond give neores! town) Rr } 
= Cat msville mths Baltimore OVO]: 
2 d Rane ee eeigt he {If not in hospitol, give street oddress) d. STREET ADDRESS. e bes oe 8 
rf 
> SPRING GROVE STATE HOSPITAL O7 Eutaw Place ves NoO 
6 cfs 5 
2 £5 2 Nae oF First Middle lost 4. DATE Month vy Yeor 
& 23 (Type oF print) Julia Kilpatrick Raffert; DEATH 1958 
= ao ? 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |B. OATE OF BIRTH te sil fers IF UNDER 24 HRS. 
aS re 
5 ee white wivowe fH] __ovorceoO] | Nov. 12, 1867 yn. i 
= € & 2 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign om 2a: i | WHAT COUNTRY? 
5 £ 
g 285 during mest of working life, even if retired) 
3 pet ; housewife New Jersey U. 3, As. 
3 235/ \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» B8a | . A 
eee ; Hugh J. Kilpatrick Merdedes Valdiuosco 
= & £ 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a2 ist *: + alll ated Secirew 
& gk Unknonw Records: SPRING GROVE STATE HOSPITAL 
5 2 8e 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). INTERVAL BETWEEN, 
2 26% oO y ry ; o ONSET AND DEATH 
2 S 5 i vay ST MRDIATE CAUSE io Artene S cfero Le earl wereare 
3 = = : bh, AOD DUE TO 
= 3 ; 
£ 23 > Conditions, if ony, which o. Qrtuces aro-ws pees al, Her 
s Eo immediote v 
3 Gas 1g the ynder- ( DUETO 
Perse lying couse lost. te) 
€ ring foe et = 
ze i 6 ‘ % Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTS 
o' 35 = 2 Se PERFO 
2i8e ©) S YES 
Rot ss © [a00, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ht of item 18) 
at ea & JOR CONTRIBUTING D CAUSE OF DEATH 
< $2 £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sa5es & |20ec. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count (Stote] 
Fd (County) 7 
& 6285 a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
ees Ef p.m. 19 lot work [] ot work [1] i 
ayo % _ "“ebe 
Qess* 21. | certify thot | gttended the deceased from___.A ge 6 1958, 0 SEAS 74, 19. SFthar | lost sow the deceased 
e233 < 
Zee SE alive on__S@AC ff a row y__, and that death occurred at.£: 30 &M, from the causes and an the date stated above. 
Esese 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ECTOR 


var ch 


ACTUAL 
SIGNATUR' 


3 4 

2 oe Ss PHYSICIAN'S, > 

Pater | [Rien S7 Ecc Wie ma ASL ER Catonsville 26, Maz 

83 z° 2 ee eke! oo NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
>Do~- ” re 

Seas ie Zs MUA 

ee - 


Als 


ga 
oe 


ao. RI Y OST oa RE sia rape TURE 


ofter death: Page 4 


7 

ao] 
Ky 
cc) 
3 
a 
3 

o 


nN papers. 


ca 
‘urs after Ueath. 


ate has been signed by the attending physicion ond completely filled in 
Then please rem 
ee 


je burial-transit permit. 
ar remaval, and in any event within 72 


Se 


ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 ha 


by the hospital ar attending physician. 


Ler 
PPRECTOR: After this certi 
page 3 shauld be detached for use as th 


TO FUNERAL 


~ 


Dye fl Ka 


the registrar prior to burial, crematian, 


TO HOSPITA! 
may be ret 


VS AIS (4) 
15M 10/57 


wv 


MARYLAND STATE : DEPARTMENT OF HEALTH—BALTIMORE, 1 18 


9357 


244 9 


“CERTIFICATE OF DEATH 


$9946 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


Balto, 


b. CITY OR TOWN [If outside corporote limits, write 


RURAL ond give nearest town) 


Woodlawn 
JAME OF HOSPITAL (If not in hospitol, g 


dN, 
ORINSTTUTION HOT Clifton Ave. 


MARYLAND "4 


b. COUNTY 


ots ayer pr (Where deceased lived. |f institution: Residence before admission) 


Balto. 


¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Woodlawn 


jive street oddress) ‘STREET ADDRESS: 


Pshor Clifton Ave, 


e. IS RESIDENCE 
‘ON A FARM? 
yves(] no) 
Boy 


3. NAME OF First Middle lost 4. DATE Month Yeor 
(Type or print) Maude Clara Ransdell DEATH 9-24 -58 19 
5. SEX . COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F. White Cea] pivorcep C] 5- BY 1 879 a ee Months] Days | Hours [Min 


10a. USUAL OCCUPATION ie: kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 


during We of sea is me if vetired) 


TUT. 


13. FATHER'S NAME 


William Primm 


ie WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ut yas. give woe o° dates of service} 


{Y¥es, no. of unknown) 


—_ 
iF CITIZEN OF WHAT COUNTRY? 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT 


Address 


Margarete Ty vile; 5421 Clifton Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for ‘ond (c) 
PART |. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


hme. 


7, 7 DUE TO 
ns, if any, which i" mn eao7/ 
Gove rise to immediote ' 
couse (0), stoting the under- (DUE TO 
lying couse lost. fe) 


200. 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type), 


IME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 


206. TI 5 : : 
Hour 0. m. Whil 
cn 19 forwork O) 
21. | certify tho} | ottended the 
alive on_ <2 an 


RFORMED? 


yes) No) 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Pare AUTOPSY 


ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 


Not while foctory, street, office bldg., etc.) 
ot work H 


kag. 19. Lee 


12_ S$ ond thot deoth occurred at.4; (2. 


MO. ba 2 OLE 


deceased from. 


<< 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


R OVAL eset 
6 
aa AC DIRECTOR'S SIGNATURE 


Howard H. Hubbard hio7 “Wilkens Ave. 


‘2c. NAME OF CEMETERY OR CREMATORY 


q | Geo. Washington Mem. 


20e. PLACE OF INJURY tHome, form, 120r. {City oF town) 


ale REC'D BY woeuae 


A vane SEP 2.5 "9 


{County} (Stote) 


Laat 2 a 19.3 Phot | lost saw the deceased 


YSZEM, trom the causes and on the dote stoted obove. 
DRESS (Street, a ‘oF town, stote) 


DATE SIGNED 


Pin Bx E46 205, 944% 


Ud. LOCATION (City, re can im a 
Takoma Park., 


Md. 
2b REGISTIAR'S SOYATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 9 9 47 
9841 CERTIFICATE OF DEATH se eh us 


ta 


Ce 
rail 3 a . ae 2 wert (Where deceased lived. If institution: Residence before admission) 
g g eo ‘> . o. go b, COUNTY L? 
= ae eee ‘see sme Mg A fy ykTo. 
a b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN ([fOutside corporole limits, write RURAL ond give nearest town) 
2 2 RURAL ond give nearest town) lo i ta 
i i 4 f aS f & " oy f 4) 
2 P d. BeNOR (If not in hospitol, give street! address) , d. STREET ADDRESS: e. ehipateed 
J . — / g - f / 
ar PLlO# Kecds Ave: 3/0 Keeds Ave, ves [NO 
o a " " 
= Sg 3. NAME OF i Fist Middle low 4. DATE Month Doy Year 
Ve DECEASED B OF %, 
a By timers CHesTer Cy, Kav Mewa bam Sep, (3 /PSFK 9 
cs =e 5. SEX 6. COLOR OR RACE |7. MARRIED [Z/RIEVER MARRIED [[] | 8 DATE OF BIRTH %. feo nay 1F UNDER 24 HRS. 
= eS ™ ost birthdoy) Months| Da} He Min, 
a Bs (tp Le YR TE \wwowen o pworceo tl] | /2/31 J / x Ps E27. Age || ge a 
= E Be 10a. USUAL hoa peeled Lol kind rt eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) "ge OF WHAT COUNTRY? 
By eee during most of working life, even if eelin j 
Vos ye 5 EG; Ps 0. Raid rond New one K S4Je. YS G. 
i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B83 
3 
1 


, K? . ; a 
Ss Jo pw A. ha Ae gd pry LT yes 
& 15, WAS DECEASED EVER INU, S. ARMED FORCES? |16, SOCIL RITY NO. |17. INFORMANT add 7 
E it I yes, give wor oF dotes of service) g Pio Ez. = Address SO /Oow £ e Cc’ 
34 ° ia eM - F-30097 |Mes. Fave //AvYe, Ave. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN, 
. ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: : = 
§ ft IMMEDIATE CAUSE (o} Co Gee liye Sz Houe 
= + +f DUE To 


Conditions, if any, which w 
gove tise to immediote 
couse (0), stoting the under- 


lying couse lost. ol 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo} } 19. Be Bons 


MED? 
yes] No at 
‘20a, ACCIDENT WAS UNDERLYING Oj 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a. 9. While Not while fociory, street, office bldg., ete.) + 
p.m. 19 Jot work [J ot work [J ‘ 


21. | certify that | attended the deceased from Je Sy WES too DLEY2T LE, WSS Ahat | last saw the deceased 


4, Gnd that death accurred a6. mM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


aoa Aston AD TA Lf LITA. JZ M.D. 4. ee ag EDL KR TA Yl ie 


I ar attending physician. 


z 
9 
& 
S 
= 
ie 
tv} 
< 
cs 
rt 
2 
= 


TTENDING PHYSICIAN: The law requires that the death certificgts 


ICTOR: After this certificate has been signed by the attending ph 


be detached far use as the burial-transit permit. 


by the hospi! 


4 


A 


J 
i a om Be 

ai mas HE KE sembbp LiL. LAT Lisle 2G) 

2 2 ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 

Ri Moe SGT 26195 Koudey Faak Cer, ab To. pee An ve 

bs 


2 ‘ igen 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI TURE 
o. Aloe onBEP 2 2 '58 Cdoge Fane 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 196 
995R CERTIFICATE OF DEATH U9948 


sey he v Reg. Dist. No. = 
> 3 3 1. TaN ® ee ee (Where deceased lived, If institution: Residence before edmission) 
J 4 % °. b. COUNTY 
© £2 altimore MARYLAND . 
ae faryland Ba nore 
£ By b. CITY OR TOWN [If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
g s & RURAL ond give nearest town) Pees Lf. 
eS issex ‘l__ Eppex 
ty = d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
2 
7) A OR INSTITUTION / ON _A FARM? 
oe Same Box 268. Ho Neck Raad ves No) 
= ' Y Q 
2 £6 Mi 3. NAME OF Fiest Middle lost 4. Date Month Doy Yeor 
_ ad . 
a2 % {Type ar print) George Be Rehmann ig St) Septe 19 58 
= > é 5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [7] | 8. DATE OF BIRTH aioe 
=F los! birthdoy 
ls Male White |wioowenf _ oivorceo] Febe 16, 1914 44 on. 
a 
= € Vo. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Pets during most of working Ii n if retired) 
— Machinist Sup. ons Maryland 
2 ° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 § 
:s 


\ George Be Rehmann ine Brietonother 


E.. 
£ 
Pe 
Bey 
B5 
8s 
8 ee | Kaths 
= £33 1§. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= 6S 2 fre, ne, or uninawn) Air ebiigiee as te eh eadeeh J 
@ ger 24 No Q Aan 669_| _yvelyn Dp, Rebmenn: = 
iene 
o PBs 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 
3 205 PART |. DEATH Ak ene Ou pee BB Ar ate 
a 2 IMMEDIATE CAUSE (0! 26 mos. 
3 ee¢y 74 4 DUE TO 
€ 32> Conditions, if ony; whi i 
fe Pt-onyeewiien " a to neck 10 mos. 
$ RES gove rise 10 immediote : 
ee eR couse (0), stoting the unger. ( CUETO 
Sets lying couse lost. © 
peed Tiipgiscureilont:, 
33955 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
25259 Vile or a PERFORMED? 
gaiee $ vs 0) Noler 
iPS 6  [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 1 of item 1B.) 
See & | OR CONTRIBUTING C1] CAUSE OF DEATH 
52 26 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & |i. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHame, farm, | 20F. (City or town) {County} State) 
529s a Hour 0. m. While Not white foctory, street, office bldg., ete. i 
ZsE75 Z p.m. 19 ot work [J of work C) H 
ereepen : — LEV ? 
2 $ 2s. 21. t certify that | gttended the deceased from_ OLE. a= , WEB, to. MITA. that | last saw the deceased 
522328 
on S 3 § alive on__ ind that death occurred ot A_ALM, from the causes and on the dole stoted abave. 
£ = 8 3 ~ l 72 ADDRESS (Street, city or town, stote) VD, fs yor SIGNED 
<550 ACTUAL JS a . >. 
& . ee tf SIGNATURE Mo... ies Bageie. Sib, ogee! Se eS . 
2 
35 PHYSICIAN'S ern 5 
sea22 NAME (Type G Oe ee PO a Sere 
Fd SY ee Zo. BURIAL, CREMATION 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION [City, town, or county) (Stote) 
>? a cif y) 
ae Reyaval ee Sept. 11, '5& Western Cemeter, Baltimara ‘eryland 
- - 


¥ 
yV 


& 
‘= 


y rong S OFREG fORS GIGhY PAE 5. , 1407 BES + ern Ave ‘Dao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
M958 ; if J aig blak 4 pate SEP 11 '58 Ontbun £ Aina 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rH 9 of) 49 
995 3 CERTIFICATE OF DEATH typi 


al 


Py eet, cithor town, stote) DATE SIGNED 
$s times (Lee, Hi. 9/29/58. 


<2G TUAL f 
‘ SIGNATURI 
ros B 
PHYSICIAN'S 


NAME (Type) 


ar: J 
Ro. poe CERETON: b. ies 2). iE OF CEMETERY OR CREMATORY eee {City, town, or covoty) {Stote} 
ay Sam at ie Ged 
2-5 BEL, 
aa; a DIRECTOR'S $ or? ADDRESS 24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
VS ANS (4) “2 P '58 ae 
15M 10/57 C7 oawEP 2 3 Catia § Hires 


~ ce 
3 3 3 2. USUAL RESIDENCE (Where deceased lived_ IF institution: Residence before odmision) 
> 3 °. : b. COUNTY : 
= 53 Maryland Prince George's | 
= Be B. CITY OR TOWN (IF outside corporote limits, write. | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest vor . 
g 58 RURAL ond give ce town) ; 
Shed Owings Mit faryland 6 yrse Hyattsville, Maryland Z 
S| d. NAME OF mae 5 nol in hospitel, give street oddress) d. STREET ADDRESS oad RESIDENCE 
x] q )¢ OR INSTITUTION 2 FARM? 
Pe / &| Rosewood State Training School 5902 15th Avenue ve SO no i 
2 S 5 3: NAME OF First Middle lost 4. Date Month Doy Yeor 
a 2; (Type oF print) John Chester Reid DEATH 9 17 _ 19 56 
Behy S. SEX 6. COLOR OR RACE |7. maRRieD [-] NEVER MARRIED EJ 8. DATE OF BIRTH 9 AGE lin reo 
5 3 
eee Male White |weowoQ  oworceo | 6/12/07 yrs. 
En: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
x S during most of working life, even if retired) 
E eo ——= — Washington, D.C. U.S.A. 
\ a/s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pone Eleazer Reid (deceased Martha O'Neill (deceased) 
© f 8 3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 a& 2 (fex, no, oF unknown) Wf yen, give wor or dates of rervice) 
Gee aS no = — Russell Reid (brother) Rosewood Records 
S Bee Tine fe INTERVAL BETWEEN 
3 5 2 8 — oe Ee es re Pers (0), to ond oy E INTERVAL BETWEEN. 
2 ce + OPATIMMEDIATE CAUSE (o)__ Mitral insufficiency wee! 
Saeeeae Pod 
— er Lf x DUE TO 
2 . s : s 2 2 
= 4 Fa Conditions, if ony, which w»__Cholelithiasis with obstruction and seconda unknown 
3 Es gove rise to immediote 
Site couse (0). stoting the under. (DUE TO 
Ff £ ve ao) tying couse lost. td ti i 
2385 ° a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTEIRUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]I9. WAS AUTOPSY 
2SoF5 = 
2858 by Dystrophia Myotonica, atypical (familial) ves @ No 
Feces = [200 ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B) 
Ze8e5 & | ir eimize, NOTIPY MEDICAL EXAMINER) 
2a] g 
2e5ss & |20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED [20e. PLACE OF INIURY THome, form, 1201 {City or town) (County) {Stole} 
e523 6 Hour 0. m. 19 Mile Not while factory, street, office bldg., a 
asir§ = p.m. jot work [J of work [7] 
eyes 
2 He ome 21. | certify that | attended the deceased fram.1/24/52._.___, 19. eee we 9/17/58. 19.___.,that I last saw the deceased 
ry zoo 
3 * eS 33 alive on____9f. Lee F and that death accurred ot 15D, from the causes and an the date stated abave 
SLes 
mage? 
fo 2 
De 
5. 
Bs 
os 
o? 
S 
az 


TO HOSPITAL 
may be ret: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §9950 
9969 CERTIFICATE OF DEATH ? 


coat 
>) 


Reg. Dist. No. 


~ ce 
‘ 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
8 % 0. COUNT: oO. MATE b. cout 
& §y “Esdex 3,027. MARYLAND Ma.  Coumbe 1 timore 
£ au] = b. CITY OR TOWN (IF ovtside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
cat 3 RURAL ond give nearest town) ) 
Sys Essex SY Ee seed 
Ty io ry d. NAME OF HOSPITAL (If not in hospitol, give st Ids i RE: . IS RESIDENCE 
€ 4 A me Tieenoien. {If not in hospitol, give street oddress) fd. STREET ADDRESS AS 
we 06 _S, Taylor Ave 106 S. Taylor Ave ves NOE 
2 £6 3. NAME OF First Middle low 4. ATE Month Coy Year 
Ue 
& 2; (yee or ri) Antonio Restauro bam Sept. 18 1958 
2\ 22 5. SEX 6. COLOR OR RACE 7. MARRIED IK) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin yeas IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 s lost birthday) Doys | Hours] Min. 
ures Male White |woowot  ovorceoG [Febel, 1880 8 1. 
=. e-h 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3/8 3 during most of working life, even if retired) 
E( vES _ckman P.RR. Italy Italy 
3 ° %& ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o Seo 
B ver Giovanni Restauro ‘ilomena Nori 
& 3 8 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
7 © 5 2 {Yes, ne or unknown) Ut yet, give war oe dates of service) 
& pfs no 17-09-8 Gene Restauro 106 S. Taylor Ave 
ee S08 
3 28 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
=v = ay PART ft. DEATH WAS CAUSED BY: = 
Po Os z MSI Sto i AU ZA STATIC CAR SA“O ALTA 
ime fae 
3 =P: 1s DUE TO 
> ~- = 
= 5.> Conditions, if ony, which (by. CARCILVE 447} Oe FE CTUHM TI VAS 
3 BES gove rise to immediote a 
5 B85 couse (o}, stoting the under. ( DUE TO 
ghee lying couse lost. ( , 
ot ae] pl Bald 
385° é Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SBZnozq me — 
pages O15 Yes ]_NO [Be 
begat) 5 = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eeete 8 [OR CONTRIBUTING [] CAUSE OF DEATH 
@eges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & ]20e. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
25595 e eet Ae Nahi: st Thea ike foctory, street, office bldg., etc.) ! 
Ese 2 5 g ka. 19 lot work [J of work (] u 
OGQses 
Ze2Rs 
asx< 22 
Ble 8s 
Le 
“5502 
axe SS 
a 
a ay 
Seas =e es 
& 2g # > Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
aS Ot VAI ity’ 
FSR ee ‘BEYSAT” Sept.22 1958 Oak Lawn Cemetery Baltimore Md. 
2 2 f SEP BY REGISTRAR ‘Dab, REGISTRARS SIGNATURE 
‘ 
VS AIS (4 22 '58 
ens DATE thn § Fiaue 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e a e ‘ 
Os 996 CERTIFICATE OF DEATH cee Jol 


~ os 
& 3 ee 1 PLACE OU BEAT 2 USUAL RESIDENCE (Whare deceased lived. If institution: Residence before odmission) 
Ss +3 . ® b. COUNTY - 
sf Mh Baltimore iain Maryland fe 
x) 'b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (f outside corporate limits, write RURAL and give nearest town) 
33 RURAL ond give neorest town) ee ak 
ea Fort Howard 11 Days OO Baltimore 
ae 


* on std Let (If nat in hospital, give street oddress) d. STREET ADDRESS e bags 3 
O erans Administration Hospital / 8526 Oak Road vs O noe 


in 24 hours after death: Pa: 
ae : 


vv 
£6 3. NAME OF First Middle lost 4, DATE Month Do: Yeor 
em DECEASED OF 4 
25 (Tepe or priai) JAMES P, RILEY bam September 1h 1p 58 
= . 5. SEX 6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED o 8. DATE OF 8IRTH 9. AGE (In yeors |IF UNDER 1 YEAR! {F UNDER 24 HRS. 
eS _ ‘ lost birthdoy) Doys | Hours] Min, 
= ae Malle White wioowe[] _—owvorceo} [June 9, 1915 yn. 
= & Be 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s ] during most of working life, even if retired) ; U.S.A 
3 ove 3 ee onstruction Worker Steel Company Baltimore, Md. oSeAe 
3 2 & s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% :. a . x, 
8 Bee Patrick Francis Rile} Mary Ellen Hall 
‘Cie 83 ca WAS ones IN U, S. ARMED: veel 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= £ fy ee oe vee ae servi z 
eee Ss rl 213-10-606 | Clin.Records, Vet. Adm.Hosp. Ft. Howard, Md. 
8: gE 18. CAUSE OF DEATH ais a cone cause per line for (o}, (b). ond (<).] INTEEVAL BETWEEN 
3 2G PART 1. DEATH WAS CAUSED 8Y: 
a5 Z ; IMMEDIATE CAUSE fo}__CSREBRAL VASCULAR ACCIDENT UNKNOWN 
Amst Lb ye DUE TO 
Bees / 
= f2> Conditions, if ony, which M LE. 
3 BES gave rise to immediote 
= 25 i 
5 68-5 couse f stating the ynder- 
iets sto 
@ a (o). 
a g 5 Ss a Part I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. [ate td 
ano Eke 2 = 
eases 4) é PULMONARY EMP i ves] nokD 
Foose © | 200. ACCIDENT WAS UNDERLYING £1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Nl of item 18) 
Po an & | OR CONTRIBUTING EJ CAUSE OF DEATH 
qeeges & | (E EITHER, NOTIFY MEDICAL EXAMINER) 
2stss & |0c. TIME OF INJURY Month, Doy, Yeor [70d INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, | 20f. (City or town) {County) {Stote) 
S5%es 6 Hour 0. m. While Not while factory, street, office bldg., etc. 
eee s = p.m. 19 lor work [J ot work CJ 
Bess 
23335 21. | certify tha!Vattended the deceased from. September 31998 _, to September Un 50 wannancecmmcmamaa: 
Zz 3 
os es $3 Chonan oo ocnocooock SOROKIGOSOE and thot death occurred oth 5 PM, from the couses and on the dote stoted above. 
a2 - 
Sack a ADDRESS (Street, city ar town, state) DATE SIGNED 
<5G5 >> ACTUAL f 
a 5 / SIGNATUR PRD? oe oe er oe ae ee 
a 
fe ss PHYSICIAN'S 
s ees NAME a ee ee VA, Fort. Howard, A WAR: 
Fs £3 % re 20. renova oct Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
ma Bt pacify’ S 
= Pegs Cathedral Cemete Baltimore, Maryland 
ee ATrat DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ‘98 
Vs AIS . e 308 Uewfas paeeer. 1/6 Onthun 8. Hicasnd, 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 . ‘ 
~ Ee SS62 CERTIFICATE OF DEATH aed goo2 

Se 
S| — J. PLACE OF DEATH ’ 2, sua RESIDENCE (Where deceased lived. If institution: Residence before admission) 
53 /w perre Baltimone MARYLAND Maryland com” Baltimore 
Be fi b. Gree TOWN (le ee corporote fi it c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
3 an 
2 g x Pankv. 

4 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
‘OR INSTITUTION 


» 


I-transit permit. Then please remave carban papers. Pages 1 and 


}; d. STREET ADDRESS e. aN 
018 Lavender Ave. ves] NOR 
3. NAME OF First Middle e loy 4, DATE Month Day Yeor 
terion Mn, Albert Rischha | Sam  Sentember 15 1» 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF * 9. AGE ( {in voor IF UNDER 1 YEAR|IF UNDER 24 HRS, 
. {hace Min, 
made white |woowox. ovo Woy. 26, 1885 | 72m." > | 


100. USUAL bring geal (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. mae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) A 5 
UuUsALALA 


13. FATHER'S ae 14, MOTHER'S MAIDEN NAME 


Hed in b 


th. 


od 


te be executed within 24 haurs after death: Page 4 


: 2 ? 
e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fen, 89, eF unknown} {IF yes, give war ox dates of service) 


3. Anna Mascok, 3018 Lavender Ave. 


INTERVAL BETWEEN 


ONSET AND at 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (ch 
PART I. DEATH WAS CAUSED By: 


IMMEDIATE CAUSE (o] 
tb, y DUE TO 
Conditions, if any, which {b) 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse fost. «©. 


The law requires that the death certifi 


ificate has been signed by the attending physician and campletely fi 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours 


page 3 shauld Bi 


may be retai 
TO FUNERAL 


[224 BURIAL, EPEMATION, \CREMATION, | 22b. DATE THEREOF THEREOF CEMETERY OR ae Tra LOCATION City, town, or county) {Stote) 
= eae LE" Ad 
Cade MAA Mt 
DIRECTOR'S SI yi Nee pre /f 24s. REC'D BY REGISTRAR | 24D. REGISTRAR’S SIGNATURE 
(4) 1 
nw BLADE: a 0h Fier flay pateSEP 1 G 58 Oktus £46 


€ 
5 
3 Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. WAS AUTOPSY 
° 
FS 5 = PERFORMED? 
a3e ) 1s <r ves] NOL} 
= iS. 2 = 20a. ACCIDENT WAS UNDERLYING [). 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
4 z & Jor CONTRIBUTING LI CAUSE OF DEATH 
agve © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Boss & ]20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Este 6 Hour a. 1. White Ne ier foctory, street, office bldg.. etc.) | 
z3E? Es pm, lot work C} H 
eT Ss e 
Qess 21. | certify thot | attendgd the deceased at LL@..... \999B, to F LAS ___., 19S Brhat | lost saw the deceased 
ass? .= 
Zee 3 alive an 2, Ce ty: and that death occurred at3.004m, fram the causes and an the date stated above. 
E = § 4 & ADORESS (Street, city or town, stote) DATE SIGNE 
aa ACTUAL ny # unt. A $ 
SIGNA’ M.D. 3 aie Ln vee 15150 
of l 
= 
5 
a 
& 
° 
= 
° 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
1 be (09953 
5563 CERTIFICATE OF DEATH 


Conditions, if any, which i 


Gove rise ta immediate ae 
cause (a), stating the ynder- ( PVETO 


Reg. Dist. No. 
a Me ase dei 2. USUAL RESIDENCE {Where deceased lived. If institution: aitimore admission) 
eed Baltimore marviano || ° ATE Maryland = ».couny Ba 
2 b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 RURAL gnd give nearest fawn) 5 
ea agome re 2 Yrs. ¥ . Bdgeme re 
2 = da pes elias (IF nat in haspitol, give street address) / d, STREET ADDRESS e. pigs 
o ys IN 
2 3008 Delmar Ave. 3008 Delmar Ave. YC) NOT 
5 
& ee = 
2 56 3. NAME OF First Middle tos 4. Date oth Day. te Yee 
vU- DECEASED " 
Cae 3 {Type ar print) Martha Ann: Robison eta sept . 16 19 58 
< 5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED |. DATE OF BIRTH 9. AGE rn if UNDER} YEAR] IF UNDER 24 HPS. 
irihdoy] Month Da: Min. 
2 Female [White [woowo ovo | June 11, 1866) 92 erie} 
L oe 100. bait eee ORIG (Give kind 7. Teas | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3~ <= no re mast of working Jife, even if reti " 
g 228 Housews te None Morgantown West. Va. U.S. 
3 & 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eye Samuel Eohart: ? 
3 PS 
= 233 1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? 116, SOCIAL SECURITY NO, [17. INFORMANT Aadren 
3 on 00, unknown) ) OF yg give wor or dots ot servicn] 
B ofp No |" "Nome None Mre. Sarah A. Poling 3008 Delmar Ave. 
ce ee 
7 ge 18. CAUSE OF DEATH [Enter anly ane cause per line INTERVAL BETWEEN 
7D Fay PART I. DEATH WAS CAUSED BY: fea Naeger) 
elmer. IMMEDIATE CAUSE (0) 2 pa. 
= gS ‘a wh 
5 =F? x DUE To 
= rs 
= 
3 5. 
3 = 
be7e3 


-transit permit. 


lying cause last. (o 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
4 yes(] not] 


200, ACCIDENT ses taal [al 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } ar Part Il of item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a. pn. While Not while factary, street, affice bldg., ee 
p.m. 19 fat work ([] ot work [J 
yi? 


KEL Lo... ek, and that death occurred at L/5” &, cae the causes and an the date stated above. 
ADDRESS city of e state DATE SIGNED 


After this certificate hos been signed by the attending physicion and car 
MEDICAL CERTIFICATION, 


detached far use as the burii 


the registror prior to burial, cremation, ar removal 


dive an_. 


by the hospital or attending physician. 


sCTOR: 


R ATTENDING PHYSICIAN: The lo 


. p | [RenAt A (Zennes (“Pee nn oS POM ST ALO UL Bae awe 
= t 7 
28 Name(ypd  / Pm €S («Meg x». se oe Ee OL ee 
rd ye 270. BURIAL, BURIAL, CREMATION, | 22b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) 
ze BEYER” | Sept. 19-58 Mt. Union Morgantown County, W.Va. 
° 
2 


23. FUNERAL DIRECTOR'S SIGNATURE Py C'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
JOHN J. DUDA’ 7922 Wise Kee 22, Md. Cnkhun £ Tart, 


mi 
a 
“Ss 


? é geFiimeas> 1O-ghoneaet OF HEALTH—BALTIMORE, 18 1995 
see a OGL. CERTIFICATE OF DEATH eam nlvood 


~ 
> 1 Bee : heed RESIDENCE (Where deceased lived. If institution: Residence before admission) 
* by 
. Baltimore manviann || “Misty land Battimore. 
£ x b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
go \o RURAL ond give neorest town) 

vai Pal osedalée e 
ye Lifetime ~ Rosed Baltimore 
2 ‘3 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
r = 2 OR INSTITUTION / ON A FARM? 
ee i orest Haven Home ! pring Ave ves [] No [) 
Sees 3. NAME OF First Middle lost 4. DATE Month oy —Yeor 
Suge {Type or print) Katherine D. Rosendale DEATH Sept. L 1p8- 
c = 
= po 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | OATE OF BIRTH 9 AGE Ue ye eon IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a) a 6 885 Pete ¥) [Months Min 
ashe Female white wiooweok}t — oworceol] |Sept. 6-1 sis 
2 = fe 100. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INOUSTRY { 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8st during most of working life, even if retired} 
goed Housewife Maryland U.SeA. 

Hy 
28 ° a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

soe a . 
2 388 r Joseph G, Smith Barbara Feihe 
3 8 3 i Was ee ae U.S. ewe beep 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= jan. n0, oF onbown) pF yet, give wor er dota oF vernce) P ; 
8 pts No ---- |Joseph G. Smith 1218 Circle Drive. 
« Sc 
o WEE 19. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 a PART 1. DEATH WAS CAUSED BY: ” - OSES NEI AT 
2 § = IMMEDIATE CAUSE (o)___ LOL Eg LL 
oa e: 29, Br DUE TO : “ 
£ 


couse {o), stoting the under. ( CUETO 
lying couse lost. ey 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsy 
e a No [G- 


20a. ACCIDENT anaes ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(GF EITHER, NOTIFY MEDICAL EXAMINER} 


120c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, fom, 120, (City or town) {County) (Stole) 
Hour 0. m. While Not while foctory, street, office bldg. etc,} ! 
p.m. lot work [] of work [J E 1 


21. | certify that ! attended the deceased from, EE oy, 2 a i ae al ne fe INGE tha |i iesi sc iierdeceosed 


Conditions, if ony, which a LP oe ng tcee ul fi fuga LAE. 
Gove tise to immediote 


ate hos been signed by the ottending physic 


¢ 
12 
Bs 
ES 
3 
a 
D> 
9c 
a) 


MEDICAL CERTIFICATION 


alive on_. Pale SP and that death occurred at. a . fram the causes and an the date stated abave. 


detached for use os the burial-transit permit. 


by the hospital 
CTOR: After this certi 
the registror prior ta burial, cremation, ar remaval, and in any e 


3 
5 
e 
2 
: 
2 
A 
2 
é 
= 
n 
m4 
“3 
2 
=x 
a 
° 
z 
ry 
Fa 
ra 
E 
< 
3 
3 
= 
= 
= 
= 
$ 
=x 
° 
2 


oe ADDRESS (Street, city or town, stote} DATE SIGNE) 
. 4 } SIGNATURE a tEAM Kp. eee Cn EMG. ne Laas. Lal 
mo) 

‘Dre PHYSICIAN'S 

eee |_|NAame ttre) <A OA nd fs LAL vies 2 Aa CL ET 
sg 2 [is. BURIAL. CREMATION, | 225. DATE TH CREMATION, ON, | 226, OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

e2Re * ase Sept.4-58 |Holy Redeemer. Baltimore Ma. 

2 Pe ituado. biota ADDRESS 2do. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


wae CaN [Di liud’ act. Lac A 5646 Carville Ave. pare SEP 4 98 Onthun & Fiesad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 093 is 
7 9265 CERTIFICATE OF DEATH 


—_i 


on Reg. Dist. No. 
2 3 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ¥ 
a4 ‘alto! Ba lt imone MARYLAND — Mm d b. couNTY = / 
3 8 j b. CITY OR TOWN {if outside corparate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
se RURAL and give nearest tawn) B i. 
Ss Towson altimonre _ BVop.Y 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
al OR INSTITUTION: $ L A ON A FARM? 
3 lnmacos4. Nursing Home 739. Cast ake Avenue ves] No DOC 
5 3. NAME OF First © Middle tost if DATE 
es reer mint Mr, Oliver Miles Ruanrk 
Es 
ed 


5. SEX 6. COLOR OR RACE |7. MARRIED LRENEVER MARRIED [] ]®. DATE OF BIRTH 
ays wiooweo owvorceo (| 7 &7 2 


10a. USUAL SSCEUPATION {Give kind ae dane] 10b. KIND OF BUSINESS OR INDUSTRY |1f. BIRTHPLACE (State or foreign country) 
during mos} of working life, evep.if retired) 


"Tig: FATHER'S NAME Nab Oed_(. odpary, va Baltinone, th 
dwarnd W. Ruark hizabeth Digees 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15, WAS ieee IN U.S. ARMED seas 16. SOCIAL SECURITY NO. |17, INFORMANT 
PixoaGinot), {1 yes, give war ox dates of service) 
| Mrs, Margaret G. Anneke, "239 €. Lake Ave. 
1B. CAUSE OF DEATH [Enter anly ane cause per line for {a), {b), and (c). ] hele BETWEEN. 


PART 4. Lol WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Yu + eos / DUE TO 


ET ee H 


Then please remave carbon papers. 


Leste ppecbrscoss: 


The low requires that the death certificate be executed within 24 hours ofter death; Page 4 


CTOR: After this certificate has been signed by the attending physician ond completely filled in by 


s 
a) 
= 
° 
ag 
a 
x 
3 
£ 
= 
he 
2 
Fa 
petca Canditions, if any, which (o is 
Eo gave rise ta immediote 
as cause (o}, stating the under ( DUE TO 
eae lying cause last. © 
wesc 3 Part Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENy IN PART 1{a}[19. WAS AUTOPSY 
pes 2] 2 RFORMED? 
Pe . Z L, +1) fl 
& 858 Rj LA Ah FHA ptt ithe (KA Lfe Ue anyvleere vst) "0 
Vara © [200, ACETOENT WAS UNDERLYING L]__[20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Poryf or Port Il of item 18.) 
zs = & | OR CONTRIBUTING [) CAUSE OF DEATH 
<Eges G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town} (County) {State 
215.2 80 6 Hour a. m. While Not ile factary, street, office bldg., 
Epics z pm 19 forerk 3 were" H 
eases % 
¥3 = Ba 21. 1 certify that | attended the deceased from._______ TEA 924 to____s tet Lil, 19. f27,that | last saw the deceased 
2 3: : 7 
Pan 3 5 alive on_._..._.. ar (_.., and that, ai occurred at 42/7 M/fram the causes and an the date stated abave. 
a2 3B 7 
E=OS 5 4A ADDRESS aR city or town, state) DATE SIGNED 
< ei ACTUAL 6 700 York oad t] 
BS SIGNATURI —— mo. __-.O! obese. sath. hts 
OwwFra 
25235 Rane ttiee C Baltim 
Ziz38 guariens —— Tredent sabe ner _ balt LMONC, Mg 
a8 2°98 a. BURIAL. CREMATION, Wb. at THEREOF er OR cay TORY Pid. LOCK Sy (City, taygn. 8) county) (Ii 
Q 32 oe 1a ves huvordk: Lon tk lo / 
an 
2 . 23. Foneeat RECTORS SIG fe Fe Ss ‘24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vs 4159 Leonard 9. a Fins Hang ey Road #74 |omper 16°58 | Cutan £ Kiawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8966 CERTIFICATE OF DEATH 09958 


Reg. Dist, No. 


1 


ing pl 
Then pleose remove corbon papers. 


NG ee big ansssoN Mary MiGs re Rider 2e/b Bozch be 


INTERVAL BETWEEN 
ONSET AND O£ATH. 


ST Win 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond 
PART I. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (0 
“43 > 


pe 


Lh kf DUE TO 


Mendre - Cr yeribiri&e Meco darave 20 


Conditions, if ony, which rs 


gove rise to immediote 
couse (0), stoting the under: Eg) 


~ ge 
= 2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher deceased lived. If institution: Residence before odmission) 
& 83 0. COUNTY (Sr naaes ©. STATE i | i . b. COUNTY 
" z / 1 , hae f 
cmon Mi &. CITY OR TOWN (If oukide corporate limits, white Te. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside cqrporote limits, write RURAL ond give nearest town) 
g G2 RURAL ond give negrqst town) veg . 
3 52 pty IS. Yor] 0g 
a & fe 4. NAME OF HosPit FAT {If not in hospitel, give street a ) od: STREET ADDRESS «- Is RESIDENCE 
ae. 00 4 BS / 
cs, oY" Oy osc), ye L/O 16 =) oe Vo leo NOM) 
° ec 7 
=o 3. NAME OF AC inst, Middl lost 4. DATE Month Ye 
=e eee DECEASED i os pga ae Ma ¥ fen Doy fear 
S 2 3 (Type or peift) Oly DEATH 19. 
S ae 5. SEX 6. COLOR or a 7. MARRIED [] NEVER MARRIED [_] |B. DATE @F 9. AGE (Ii IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= Min. 
#3 2 ri widoweD Py bivorceo [) im 
a 
Zoe 10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR JNDUSTRY |11. BIRTHPLACE, (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ‘i 
Be yf during most of working life, even if retired) . yy 
3 Mob Set f= Pad Lp.2 Co. z S 
9 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME 
5 
Qo ry 
$3 \ l oa 
8 8 
= = 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17, INFORMANT 
& 
8 
ae 
8 
vo 
© 
= 
3° 
i 
3 
> 
ce 


lying couse lost. 


(c} 


at 


the registror prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter 


ao) 
£ 
rc) 
° 
= 
> 
Aa 
¥F 
be 
FT Bb 
Eee ice 
3.28 ® a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1 WAS AUTOPSY 
2 eos oni 
£33 as, ves] NOT 
2a6.9 GO 
= = ¥ 
Fou2 $= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
2st & | OR CONTRIBUTING C] CAUSE OF DEATH 
age zz G [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
Loss & ]20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town} {County} (Stole) 
> 5.%e 6 Hour 0. m. While. Not while factory, street, office bldg., al 
zee? = p.m, 19 ot work [) of work . 
25 
Zee 21.1 certi at | attended the deceased fram.____ ee. fh 19ST to vets > 19.38, that I last saw the deceased 
Liss = 
$4 By 3 alive an. , and that death accurred ot. ALC30BM, from the causes and an the date stated abave. 
fa =I Ot . ADDRESS (Street, city or, . sHote) DATE SIGNED 
«50% actual a >, 
Be SIGNATURE a mo, 232% JOELAIC KD. BA LTO: ¢ b,2 
a 
20%, 3 PHYSICIAN'S (B r 
£242 NAME {Type} pee : Swiss 
& BB° To. penov CERRO}: Ee DATE THEREOF ‘Tic, NAME OF CEMEJERY OR CREMATORY Td. ya (City, town, or count) ‘ (Stote) 
z 4 

o558 sah Spec) 5 | n 
es Y 24 CO LA Romer Cil (3 0 qd Boto.t. fig 
Le we uo. wegpers BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) OATE = COS 


15M 30/57 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UUYOF 


NV | 
ty. 9967 CERTIFICATE OF DEATH eer pe ky 
es 
& Aorta) - oy RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
©. 8. b. COUNTY 
Baltimore PERE. aryland Anne Arundel. 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, wrile RURAL and give neares! lown) af 
RURAL and give neorest xe 
q Howa Da Linthicum Heights : 
= a. NAME OF ROSITAL ar not in hospitol, give street ay od. STREET ADORESS: @ IS fe Ps 
oo 
oo Veterans Administration Hospital 21 Kingwood Road Ys) No GE 
2 & 8 3. NAME OF Fiisl Middle lost 4. Date ‘Month Dey Yeor 
a 25 iivpstericrini) CHARLES ae RUSSELL deate September 171958 
3 =e 5. SEX 6. COLOR OR RACE |7. MARRIEGUE] NEVER MARRIED [) |. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
3 Ss Jos! bithdoy) [Months] Boys | Hours | Min. 
ne Male White |woownQ _oworceoQ] | January 10, 1887/ 71 vs. 
& & 5 100. USUAL Spee Sa a ne set aa 1b. KIND OF 8USINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = most of working life, even if reti 
we Helper “""? swe | Blacksmith Suwallid ,Poland-Russia U.S. Ae 
a4 § 8 >- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» - 
B38 | Anthony Russell Michelina Spack 
= $ 3 ee WAS. So U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: & jes. OF unineme) lt yen, Qie wor or dats of vervice) 
& gin Yes wii None Clin.Rec. ,Vet.Adm. Hospital Ft.Howard, Maryland 
A 2 g = 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c).] INTERVAL BETWEEN 
2 £05 PART 1. DEATH WAS CAUSED BY: Oe omaen 
2 E $ = —* IMMEDIATE CAUSE (0! LIVER. 
cans 151% X8OOK AND GREATER OMENTUM 
=" ai = p Conditions, if any, which tb). 
s BES gave rise lo immediote 
S, ees toting the ynder- UE TO 
es2se ©. 
3 2 $ _ FS Pact fl. rae oe cs 0! lok CONJRIBUTING JO DEATH story NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. WAS AUTOPSY 
bt ee =| Operatio: P2 PERFORMED? 
263s $ yvesQ_ NOM 
ees 2 6 © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zs$2t & | ok CONTRIBUTING LT CAUSE OF DEATH 
age oS © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Ssess % |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm {Couniy) (Stole) 
+5.'es rat Hour o. m. While Not while factory, street, office bldg., etc.) | 
EsE25 Ed p.m, 19 Jot work [] ot work [] H 
Soc oho TA 
2 BEY ES 21. | certify that Xattended the deceosed from_August ) _, 19.58, to September_1719.58., 
a ao 7 
os = 3 3 Letive CAOGCOOCOOCOOKK xXand that death accurred ot2325Pm, fram the causes and an the date stated above. 
a Os ADORESS (Street, city or town, stote) DATE SIGNED 
5 Bpee Qrank mn, 
i weo2_ 5 
ce 4 i SENATURI Mo. VA HOSPITAL, FORT. HOWARD, MARYLAND.9/1.7/58 
5 | 
z 35 PHYSICIAN'S 
Segee NAME (type) JOSEPH M, MILLER, M.D. Chief, Surgical .ce,V dand 
& 8 1 eee 2a. BURIAL. CREMATION, Bs DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Qeea5 HESS {Specify} 
oFfok= ria cams P| Anne Arund oun Maryland 
oT 2éo, REC'D BY REGISTRAR | 24b. are a. ATORE 
Vs A15 (4) as Z oaBEP 1 9 58 On 


15M 9/55 s 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
§968 CERTIFICATE OF DEATH dgctyicee lo Oth 


1. PLACE OF DE, vi 2 bi 2h ED re deceased lived. If institution: Residence befare admission) 
a. COUNTY /'7 (2 


MARYLAND YA, b. COUNTY 


b. cy TOWN {If outside ah timits, write [¢, LENGTH OF STAY IN Ib “|Z On a ‘autside corporate limits, write RURAL and give nearest town) Vv 
OA LE oS IMO f= of 


cote be executed within 24 haurs after death: Page 4 


TAME. OF HOSP! not in hespitol, give sireel addres) 7 . STREET A\ © 1S RESIDENCE 
a Ir ITUTION 
= 70 Fo, YO es as ie OW 
ce 
£65 3. First ile lowt (4. DATE 
aS DECEASED OF " 
By tip or mn mee LEEN Ss _ SAE AS | Fam iv 
ro = 6. COLOROR FACE |7. MARRIEDWA NEVER MARRIED [] | 8. DATE OF BIRTH AGE (in yebrs [IFUNOER | YEAR|IF UNDER 24 HRS. 
3 a Min. 
Bi b Sanat ‘L » |wiooweo [J ovorceo | {2 - 27 ~ 189 
Eg: 0. 1 OCCUPATION (Give kind af ork dane] 105. KIND OF BUSINESS OR INDUSTRY [11. BIBZAAACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
823 fing most of warking life, even ifffétized) 2 Wl 
a] 8 3 Wall Lat no a lA Y A 2 & i? Ss 
Ons 13. FARR V4. Mi Z OE 
see 3. Fay NAME // {) V/ A we Al 4 iE 
58 » 
Bye bo Htbthid) (fe 
= 243 J 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. ‘Address 
ee (ax no. or untnown) {lt yes, give wer or dates of tervice) 14 A a OA 4. 1 gu 
eo 2 < 
Se Se 
3 & = = 1B. CAUSE OF DEATH [Enter only one couse per line far (0), {b), and (c).] NERVAL BETWEEN 
3 20% PART I, DEATH WAS CAUSED BY: ee 
mw Pee > IMMEDIATE CAUSE Sie cei ee ly Har 
5 te? ue / UE TO 
> i 
eS Gavdiitens, At ony hiek wn [w~ 2 
3 BES gave rise to immediote 
3 ss couse (a), stating the under. ( DUE e 
ve 2 tying couse lost. fe) 
3238 a é Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (ai]19. WAS AUTOPSY 
Sfo+5 
eases Os ves] NO 
Foose 200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tof item 18.) 
eeeet & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Ze8es © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zezes § [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Store) 
Seles a Hour o. m. While Not while foctary, street, office bldg., aa 
z5i25 3 p.m. W lot work [] ot work [J 
cS een 7 ¢, = 
2830 21. | certify thot Lottended the deceased fram 2772-7 (5... 192.4 10 SAT. 2F_., 195 Eithat | lost saw the deceased 
Cie S $5 alive on_. =2,.c2., and that death occurred at=/_//___M, fram the causes and an the date stated abave. 
5 = Osc ADORESS ay city or town Ss c 
se (x 
pS / Siewature Rend 2558 «ge ia li 
OW ns 
22 re 25 PHYSICIAN'S 
=f < 3 NAME (Type) nen ie ee a ae el 
& eoba'd —— 7 
w2aZ7° CO O. BURIAL, CREMATION, | 22b. DATE THEREOF KME OF CEMETERY OR CRE} ORY ‘Tid. LOCATIODE ity, toysp.or county) {Stote} 
O,5¢° REMOVAL (Stsply) ANS CLE po 
bs ES ge SYNGE A J Lé Es ¢ A, aw, oO 
- - 


\ 23 /PUNERAL DIRECTORS SIGHATURE) Al S gs 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) \ or ¢ sed £3 Ales GLitaaw AGS2 4... SEP 2 4 '58 Onthug § Miah 


15M 10/57 Ic 


ie Funerol director. 
hould be filed with 


Poges 1 and 


fer death. 
bey 
/ 


icion ons 


Then please remove carbon popers. 


After this certificote hos been signed by the attending physi 


detoched for use os the buriol-tronsit permit. 
ior ta buriot, cremotion, or removal, ond in any event within 72 hours 


by the hospitol or ottending physicion. 


CTOR: 


@: 


may be re}, 
page 3 sho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror 


TO FUNERA‘ 


VS AIS (4) 
15M 9/55 


» 


d completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QQK: 
9969 CERTIFICATE OF DEATH senior wal 9959 


i bers Telos %: See (Where deceosed lived. If institution: Residence before odmission) 
~ ©. STAT b. COUNTY 
MARYLAND © 
Baltimore Maryland G 
b. CITY OR TOWN {If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
RURAL ond give neores! town) 27 5 
ort Howard 27 days Baltimore OVOs. + 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


J 320 Overland Avenue ves NO Bg 


eterans Adminis A an 


ee aii —— DEATH 
9, ellis IF UNDER 1 YEAR} IF UNDER 24 HRS. 
jost ¥) [Months] Doys | Hours] Mi 
iti winowenf] _oworceo LO) | October 18, 1888 69 ya. 4 


3. NAME OF First Middl. 4. DATE 
NAME OF irs iddle Lost Is Month Doy Yeor 
: eptember 11___1958 
5. SEX 6. COLOR OR RACE |7. married [SENEVER MARRIED [J | 8. DATE OF BIRTH 
kind * be 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘even if retir. 


M 
100. USUAL OCCUPATION ( 
during mast of working 


Repairman Telephone Co Baltimore, Md U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fre k W, Scheller Margaret E, Wilson 
15. WAS. DECEASED Reins U. pie er 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
feria ae 
2-05-0h85 | Clin,Rec. ,Vet.Adm.Hosp.,Ft. Howard, Md 
1B. CAUSE OF DEATH (Enter ‘nly ane couse per line for (a). (b), ond {e).] INTERVAL BETWEEN 


ONSET _AND DEATH 


WITH GENERALIZED METASTAS 1+ years. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* 7 DUE TO 
ions, if ony, which (by 


Qove rise to immediate 
couse (a), stating the under: ( SUE TO 


lying couse lost. tc) 


g Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOpSy 
y 7, oe rt 

= 

3 yes @ No] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port Il of item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

& | (IF EITHER. NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

S Hour 6.1m. Whiten: LaiRer ante factory, street, office bldg. vel} 

= p.m. 19 fot work [] at work 


21. | certify that Laitended the deceased fromAngust.15, —_. 19.58_, toSephember 11 1958, aAGGRERIARORRGA 


COR ROO R OOM and that death accurred at 3LOPM, fram the causes and an the date stated abave. 


y} li. - ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI AKO ae ib: Mo. 
PHYSICIAN'S 


NAME (Type)_CHTEN WET LAN, uD. 2 
‘Wo. BURIAL, CREMATION. a DATE Sd ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
Busia More Memoria Baltimore, Maryland 
U ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 Da Relte oABEP 1 5 '58 g 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9970 CERTIFICATE OF DEATH 09960 


Reg. Dist. No. 


Ss 


< ve = 
& $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutions Residence befare edmision) 
rae °. coun jdaviane || © STATE b. COUNTY 

£3 i b. CITY OR TOWN (If outside corporote limits, write [© LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) Vv 
gs a RURAL and give nearest tawn) . t 

. ae Catonsville orme Q Balto "a f 

2a &. NAME OF HOSPITAL (IF not in hospital, give street address) 3d. STREET ADDRESS e. 1S RESIDENCE 

o Fo OR INSTITUTION ON A FARM? 

g 5 mont §06 Edmondson Ave ves] No 
3 . 

2 3. NAME OF int Middle lot 4. DATE Manth Doy Year 

= DECEASED OF 

& I (Type ar print) Mart E Shlecka, | DEATH = aAXQH  wSS 


in 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS, 
a? fost birthday) [Manths] Days | Hours Min. 
male white wipoweo £] oivorceo—[} | J 1879 79. 


100. USUAL OCCUPATION (Give kind af wark dane . KM OF RUSII OR INDUSTRY | 11, BIRTHPLACE (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 

dinhgenetoctinghte ant caren | we ordoveg S : rea) | 

atte r st 0 A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

hard anke unknown, 
15. WAS DECEASED TER INU, $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yer, 80. or onknown} {Wt yes, give wor or dotes of service} Catonsville 28, Md 4 
no 12206 Be 8 


iW Rd, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly one cauie per a fe), (b), ond ) a ts, 
PART 1. DEATH WAS 2 2 9 
. ‘ TWAEGIATE CRUSE (ol eh Cre ff z f rice ai ia 


wr De ches VAL tip! eo | 


Conditions, if ony, which eo 
gove rise to immediate 


eure (0, sotng the unde. PEE TO. TA Y- eo ph Zz bts Cut 2 


Then please remave carbon papers. Pages | and 2 shoul, 


that the death certificate be executed with 


ires 


permit. 


(e. 


Paar Il. OTHER SIGNIFICANT CONDITIONS, CO} JUTING TO DEATH BUT NOT Ri ED ries sd INAL EASE CONDITION GIVENYIN % Vo) 49. WAS AUTOPSY 
. Ohr ae v7, LXfh PERFORMED? 
: ab 4p sog 


200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture = injury in Port lor Part Ul of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour ©. m. 


The low requi 
physicion 


e ba) 
After this certificate has been signed by the attending physician and completely filled in 


Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City oF town) (Carin {Stote) 
While __ Not while factory, street, office bldg,, etc.) | 


jot work (CJ ot work J ' =P : 


21, | certify that | gttended she deceased from__._._. fo =" __ ee eae fa | ea that | last saw the deceased 
alive an_____ t fram? the causes and on the date stated abave. 


site _2. «LONE ralectk bd yn 


mney 
PHYSICIAN'S 


NAME {Type} | foe? — a OT A Le WA IA An Lf 
‘220. BURIAL, CREMATION, 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) 
urral 8 
Buria. 9 g Balto. Cem Balto 


23. FYDIERAL DIRECTO! Pde. ADDRESS // p| 240. RFCID BY REGISTRA 2b. REGISTRAR’S SIGNATURE 
Yeas7ss) Y $ x LM : V deng- acta. 1 Aedes a8 ethan £, Foran, 


15M 97! he 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 
by the hospital ar attend! 


CTOR: 


e detached far use as the burial-tran: 
‘iar to burial, cremotian, or remaval, and in ony event within 72 hours after death. 


4 


TO HOSPITAL 
moy be re! 
TO FUNERAL 
page 3 sho: 

the registrar 


Pages 1 and ° rfcwld ba, 


in. papers. 
ath, 


13 after 
peo 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please rema) 


-transit permit, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hfui 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: The law re: 
detached far use os the buri 


4 


may be re 
TO FUNERAL’ 
poge 3 sha 


a 
< 
- 
a 
a 
fe} 
= 
°° 
- 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


70Qf 
S871 CERTIFICATE OF DEATH GSOd 


Reg. Dist. No. 


1. PLAGE OF ‘pear Og wood State Trai & SCHOOL] 2. usuat REsiDeNce (Where deceased lived. If institution: Residence before admission) 
Ap pe maryiano || ° STATE Maryland ° wv Prince George's 
b. ou: TOWN (If mc aire lienits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 2 

” RURAL ond give neores ; ; 

Owings ‘Wits 5 flabyland 3 years Adelphi, Maryland 1G =e Y 

d. aseoninon oe (IE not in hospital, give street oddress} d. STREET ADDRESS e. 1S WENO EGE 
Rosewood State Training School 8303 Rosette Land ves 1) No BY 

3. NAPMAE OF First Middle Last DATE Month Doy Yeor 
DECEASED OF 
{Type or print) Mark Schlosser DEATH 8 19 58 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [3 [6 DATE OF BIRTH 9. Rates IF UNDER 1 YEAR] IF UNDER 24 HRS. 

: 4 Y) Month: 
als White Sint tel pivorcto [] 3/31/52 ‘bp ths[ Doys | Hours] Min 
100. pores So wigs bi kind . cae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retir. 
ener — Washington, D..e, U.S.A, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wilbur Martin Schlosser Susan Shapiro 

15. WAS Pepto one U. S$. ARMED ype ok 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Deere elie ins Fiaber wcll ec 

no ——— —— Bosewood Records 


1B, CAUSE OF DEATH [Enter only one couse per Jig 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
Si D DgATH 


1 
HFA] X DUE TO 
Conditions, if ony, which (b). 


gove tise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. fal 


3 Parr Il, OTHER oo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{o) |19. MASAO ; 
2 . 
3 Me hy é 7) YES No [] 
& | 200. ACCIDENT WAS UNDERLYAIG D)_ | 20b. DESCRIBE/HOW INJURY OC! ture of injury in Port I or Port I! of item 1B 
& | OR CONTRIBUTING [CAUSE ‘OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
Ten ORD E ine 
& [20c. TIME OF INJURY Month, Doy, Veer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, 4 20f. (City or town} {County} (Stote} 
a Hour 0. m. White Not white: foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [7] of work ' 
21. t certify that | attended the deceased from_11/1,/54. cee a . to. 9/8/58 ee ae Pe a that | last saw the deceased 
Ci ee eee | Bee oP and that death accurred at ‘73.158_M, fram the causes and an the date stated above. 
‘ . ADDRESS (Street, city or town, stote} DATE SIGNED 


Loe 9/9/58 


PHYSICIAN'S: 


NAME (Type) JuttiS oe Margiin, Hew, |. »pringfield State Hospital, Sykesville 
‘Fo. BURIAL. CREMATION, | 225, DATE THEREOF ‘Tac. NAME OF CEMETERY OB CREMATORY, 22d. \OCATIODH City, tory or county) {Store 

¢ REMOYAL (Specify, iy Ock r) ASL, ft a tf 7 
Aad / Vt-x3 “of 16,1188 C41 UK? (HACK 


ADDRESS Wj Qdo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pareSEP 1158 | Cutlag 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
ee 9972 CERTIFICATE OF DEATH U9962 


— 


aor Reg. Dist. No. 
3 YS 2. usyat f SSPDENCE (Where deceased lived. If institution: Residence before odmission) 
£ ¥ y, MARYLAND ae b. COUNTY 
Se Ki FY OR TOWN (If ouhide corpor =e its, weite | ¢, LENGTH OF STAY IN 1b © ae ORIOWN (if outside Be limits, write RURAL ond give neores! town) V 
a e 4, | a. £ ‘ADDRESS v4 e. 5 RESIDERICE 
e z 9 a la. Ly ke Vg ‘Dt — A 00 Labs fe wen wont 
eS $ 3. NAME OF Fries Middle Low 4. DATE Sy Year 
Bis Bi: Ao) Louise Schuehler Stars Sent, am co 19 
D> 
8 
2 


6 en ‘oR RACE |7. iene NEVER MARRIED [J] "4 DATE OF i 9. AGE (In years R[IF UNDER 24 HRS. 
54 last, birthdoy) Min. 
on winoweo 2G, Divorced [] iy 6 yt. 
10a. USUAL ties oa kind of work done| ae ann OF BUSINESS OR IND RY, Hy BIR Ld ie of foreign count 12. CITIZEN oF WHALCOUNTRY? 
een most of working life, even if retired) A} Le. ee 
I ane Oe iO « Ce Y/. 


Ys NAME t is Za HERS MAIDEN NAME 


YY. -20 1ePA Witt FU » ie | 


1S, WAS DECEASED EVER IN U. S. ARMED aan 16. SOCIAL SECURITY NO. 117, wg Add: #2 Ob} 
(Yes, 9. oF unknown) (IE yes, give wor oF dots of 


18, CAUSE OF DEATH [Enter only one couse per line for or oh {b), ond (c}.) 


th. 


INTERVAL BETWEEN 


‘é gd ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: we ts / 
a IMMEDIATE CAUSE (0 _ Les hn C4 A : 
595 
ci) Xx DUE TO es B Fee 2 zy 2 
Conditions, if ony, which yk *Ces / LBA ALAA Vv 0 tro 


gave cise 10 immediate = 
cote (0}, stoting the under. ( OVE TO 
lying couse lost. {e} 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ~ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. tap AUTOPSY 


RFORMED? 
wee NO 

20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW !NIURY OCCURRED. (Enter noture of injury in Part {or Part Il of item 18.) 

R CONTRIBUTING [J CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ee No pare We. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (State) 

Hour a. m. foctory, street, office bldg., ret 
pom. a ds o on nea oO . 


21. | certify # 9) the ee fra hp, WAS tC OF (3. WAZ that | last sow the deceased 


bn 19.3. = eat tl 164 death accurred oth. Hom, fram the causes and an the date stated abave. 
&: ADDRESS (Siree}, city or town, sJote} Cc DATE SIGNED 
Wo ee SZ AM Bid 4 sae 


quires thet the death certificote be executed within 24 “% ofter death: Page 4 


hysician. 


ing Pp 


MEDICAL CERTIFICATION, 


‘OR: After this certificote has been signed by the ottending physicion ond completely 


page 3 should &&detached for use as the buriol-transit permit. Then please remove corbon papers. 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours off 


by the hospital or attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


AL 
/ SIGNATURI 

2) PHYSICIAN'S 1 : 
23 NAME (Type) N\- D: - 
23 Wo. BURIAL, CREMATION | 720. Dj bg TRENAME O| TERY OR GREMATORY TION (City, town, oF eguat) (Sto 
38 Bois mee ae, So SY. ZAR 
se £3 
Fla) 

2 


w 
ze 
a 
es 
a 
> 


> _ ADDRESS Lh One Jaa, REC'D BY REGISTRAR] 240. REGISTRARS SIGNATURE 
N¢AFTHYL yethe ah, / Nich 2, Lrdmtcrr AL dtape SEP 1 7'58 Ceithun £. Fiaiad, 
oa ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
9973 CERTIFICATE OF DEATH 9963 


Reg. Dist, Ne. 
2. USUAL a (Where deceased lived. If institution: Residence before admission) 


Maryland Bareiiiore 


1 a — 
oC MARYLAND 


" ©) 5 
<4 ry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A RURAL ond give nearest town) % 
3 $2 ae Si Essex 
2 2 4. NAME OF HOSPITAL (not in hospitol, give strest oddest) / d, STREET ADDRESS © Ig RESIDENCE 
= “" IN 

3} ve annah Ave, Balto, 21, _é 8 Savannah Ave, Balto, 21 ves [] NOC] 

a 3. NAME OF First Middl 
aye ey 4 irs iddle t Yeor 
e FS 3 (Type or print) Y | r) a AS @ az: 19 
= se ae 6. COLOR OR RACE |7. married L] NEVER MARRIED [[] | 8. DATE OF BIRTH 
Fs = 
= ak Male White _|woowog)  ovorceo) | Mar, 22, 1871 
2 EBs: ¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 8 oe I during most of working life, even if retired) 
3 ote Millwright Beth, Stee Germa U, S.A 
ead 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 58% " 
& See ? Schulz Unk. 
Pape 1S, WAS DECEASED EVER iN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

sez 
= og (Yer, #0, oF unknown), {If you, give wor or dates of service} > 
& gtk 2/$¢ -10-0//2A\ Raward 
bee 2 
% Ese 1B. CAUSE OF DEATH [Enter only one couse perdine for (0), (b). ond (c).] 
Sour th 5 PART |. DEATH WAS CAUSED BY: 
2  °g- A.» WMAMEDIATE CAUSE (0} 
= ese “e If 
3 fF? DUE TO 
= Ben Conditions, if ony, which 
$s gEs gove rise to immediote 
Ss So-& couse (o}, stoting the under: ( OVETO 
ta" er tying couse lost. a 
e6c% Baur eis 
38855 & Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0)|19. WAS AUTOPSY 
g288- 9 h ———ETETTeoo (Oh. SERFORMED? 
26 3 3 8 S ‘ yes] Not] 
FouZ,s & [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a Ae 
Seto E ] OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeo25 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & [2% WME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5.89 s Hour 0. 9. While Not while foctory, street, office bldg., etc.) ! 
Es2.s = p.m, 19 lot work [7] of work [7] 
os ss = =F 
2$2e 21. | certify that | attended the deceased from. Waa J, WOE, toned GAT Lb, 195 Lihat | last saw the deceased 
o+<22 . ~ i 
Zee 3 3 alive on. oH - = aw R., find that death occurred at,2./20R , from the causes and on the date stated above. 
E= S32 (Street, city or town, stoje) ATE SIGNED 
— seutine LLL. 5 
oe: 3 SIGNAT fl ZL CAA CLA ee ae LB LL 5; Sn if = 
Hie) 5 PHYSICIAN'S 
Regie NAME (Typel A sn ae ip ee ap an 
= 2 — 
s a3 —e 2d. LOCATION (City. town, or county) {Stote) 
zon oe 
oF ft B o.—Co, Mars 
be Big 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YA pate SEP 1 8 *58 Crttun £ 42, 


ii : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n9964 


d 


0 CERTIFICATE OF DEATH fig. CE 


— 


tee em a! 23 
D + = 1, PLACE OF DEATH # it eae (Where deceosed lived. pa Ey Residence before odmission) 
. COUNTY °. b. COUNTY 
ae : BALTIMORE NAD, MARYLAND BALTIMORE 
= . b. CITY OR TOWN (lt ae eal limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
ae ni reat town 2 
3S gx DAYS x RANDALLSTOWN 
s J 3 ro d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. fe. 1S RESIDENCE 
SQ 8° | RFRIG amortstrarton HosPrTAL / Me DONOGH ROAD 0) ORK 
£ 1 c Di Yes [] NO 
5 6) = 
2 6 3. NAME OF Fiest Middte tot 4. DATE Month Doy s 
a 35 i 6 8 
& 2% (Type or print) CARTER C SELFE DEATH SEPTEMBER 19 
23 
33 pe eo S. SEX 6. COLOR OR RACE | 7. MaRRIED (X) NEVER MARRIED. a B. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo. 8 birthdoy) [Months] Doys | Hours | Min 
ae MALE WHITE |wiooweot) _ovorceoQ] | FEBRUARY 12,1890 ys. 
2 e & 7 Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
m oot during most of working life, even if retired) 
‘3 2 eg ODY & FENDER WORK AUTOMOBILE CASTLEWOOD, VIRGINIA U.S.A. 
4 ° 8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS Eee WILSON V SELFE ELIZABETH KALSER 
6 Boer 
ES 3 2 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fed Tes. no. oF uniinownh {iN yen, give war or dates of tervice) 
8 2 ; N ie 578-05-3532 | CLIN REC VET ADM HOSP FT HOWARD MARYLAND 4 
3 DBE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL seraverns 
SSS PART |. DEATH WAS CAUSED BY: 
2 ‘3 § a IMMEDIATE CAUSE (o_ PULMONARY EDEMA 
ae ta ub / DUE TO 
gots L / 
o Ft f 
ee > Conditions, if ony, which (e)_BRONCHOPNEUMONTA i, DAYS 
3 3 £ ig gove rise to Lnmediere buENG 
gees insatnclataie eee CEREBRAL ARTERY SMROMBOSIS DUE TO ASCVD UNKNOWN 
2 en = 7°. ying co: lost. ie) = 
3 cs 8 6 & ra Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. eee be gg 
BESES 2 Cae a : 
fas < $ » 8 YES NOT) 
2©a9.9 3 o en 
= 25 2 H 3 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 16.) 
z 33 or ia OR CONTRIBUTING [J] CAUSE OF DEATH 
< A ge 6 U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23s & < 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF TNduRy ore 20f. (City oF town) (County) (Stote) 
E5283 6 Hour a.m. a While Not to foctory, street, office bldg., H 
Sa jot worl ‘ot worl 
esirk 2 p.m. 
Fue 2S 5 
Pees 21. | certify thaiWattended the deceosed fram September his, 1958, September 6 19 58 sanmanaccmORnTE 
232d 
3 2 yy $5 CCH ORS OOOO x, apd thot deoth occurred ot 3315 am, fram the causes and an the date stated above. 
Glas y : 
Ftos 2 7 4 ADDRESS (Street, city of town, stote) DATE SIGNED 
5 / 
<50 - TUAL 
sage? Stone C2 f_uo. YAH Fort Howard, Maryland. 2 
SS 
geeds ratte L. BRUCE SMITH M.D. VAH Fort Howard, Maryland 
erens FE i aa ltt A pct call ray 
Fd BEC Tho. BURIAL, CREMATION, | 72b. DAJE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, 0 county) (State) 
E52 bs “SURTAn. 9// ¢s-E{ BALTIMORE NATIONAL BALTIMORE MARYLAND 
2 2 * 23. FUNERAL DIRECTOR'S SIGNATURE, 24a. REC'D BY REGISTRAR | 24b. "Catlen feces 
+ t rt Q 0 ‘58 etl 
ie A dtu tid ae pare SEP 1 Out. 


ELLSWORTH ARMACOST FUNERAL CHAPEL 1,600 Liberty Heights Ave Baltimore Ma 


# MARYLAND STATE DEPARTMEN? OF HEALTH—BALTIMORE, 18 ie 
997: CERTIFICATE OF DEATH nes. on, 29865 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed tived. tf institution: Residence before admission) 
co. COUNTY €. 


Baltimore ite | os “Maryland b. COUNTY 


b, CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


g RURAL ond give neorest lown) “ a A 

2 Fort Howard, Md. 38 Days Baltimore VO fo th 

3 @. NAME OF HOSPITAL (tf not in hospital, give siree! oddress) d. STREET ADDRESS 1S RESIDENCE 

o OR INSTITUTION 2 ON _A FARM? 

oP, Veterans Administration Hospital 3737 N. Caroline Street ves NOG 

a 6 3. NAME OF First Middle ton 4 Date Month Doy Yeor 

& 23 {Type or prios) VINSON SHAW DEATH September 18 19 58 

= eae 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [| 6. DATE OF BIRTH % AGE tn yeor ee aa 

3 lonths a} lon in, 
ik Male Negro |woowe pworcelo(] | August 6, 1925 res. ye "oy Z 


= = 3 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\3 5 ducing most of working life, even if retired) 
Ns 3 Laborer Construction St. Stephens,South Caroliha U.S.A. 
4 o£ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sf 
° 

pars George Shaw Grace Adkins 
é 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 ves. hese» Unktewsh. (Wen, ive wat or dates of service) 
=i es PL 28 0-26-7572 | Clin.Rec.Vet. Adm. Hosp Howard, Md 
Gee 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (6). ond (c).] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: ih n nA ONSET Oly 
§ IMMEDIATE CAUSE fo), GENERALIZED CARCINOMATOSIS UNKNOWN 
# 1624 DuE TO 


Conditions, if ony, which to BRONCHOGENIC CARCINOMA UNKNOWN 


gove rise to immediate 
couse (o}, stoting the under. (DUE TO 
lying couse lost. ©. 


P| lay Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
f, 5 YES No] 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [J CAUSE OF DEATH : 
 ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ }20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED [208. PLACE OF INIURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ES p.m. 19 Jot work ([} at wark H 


21. | certify thoOt tended the deceased from August-11, -.. 1958_, to. September_16198_snecbeoceemnatomnd! 
x} 


‘ond that death occurred ot 225A M, from the causes and on the date stated obove. 


ECTOR: After this certificate hos been signed by the ottending physicion 
detached for use os the buriol-tronsit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate b 


by the hospital ar attending physicion. 


re 
§ 
é 
S 
z 
° 
= 
2 
e 
° 
g 
é 
ie’ 
3 
e 
Be 
3 
€ 
5 
5 
2 
3 
2 
5 
& 
£ 
Pi 
3 


ADDRESS (Street, city of town, stote) DATE SIGNED 
UAL 

a: SIGNATURE__\__ MDS eet ee cisce is as oe es 
Zea Nametyes CHIEN WEL LAN, M.D. w-VAH, Fort Howard, 
SSO ‘Zo. BURIAL, CREMATION, ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
2>58% REMOVAL (Specify) e + “. by 
Sere Remova ff Holly Hill Cemetery Alv: outh Carolina 
c 2 a ‘do. REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 

VS ANS (4) tr 4 ys 

eM we DREP 58 Onthut £ Aiaine 


Q 
BALTO. MD. 


SHIPPED TO: George Holman Funeral Homey gp cianhern’ 6c. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19966 
6 9376 CERTIFICATE OF DEATH om, U2 906 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Unlece admission) 
? s, b. COUNTY 


1, PLACE OF DEATH yt 
alt 4A4g/] DAK 


apt gcd ew 


me ae 1N 1b me ce R OR TOWN {If ovtside corporotg limits, write RURAL a nearest town) 
esttown) 
Va ROE Sie 
8 Z_NAME OF HOSPITAL {If no) in hospijol 7 wreet XS 3. i ET ADDR © 1S RESIDENCE 
a OR panes") / 
00 ie ao Ton 
is a Ss 
{Type or print) 7) ie fp) ite a eee 
iY 7. MARRIED. 


5. Sf it COLOR re) EVER MARRIED [[] | 8D ae OF BIRTH 


@ ao VED. wipowep [] _—vivorceo [] Wo r7O, ee 


ig 
100. USUAL OCCUPATION (Give kipd of work dane| 10 KIND OF BUSINESS OR_IMDUSTRY | 17. ty PLACE, {Stote or gph &| Fu 
arb il ae ifs. yyen if reiifed) 


; "G, 
> “to A vO. ee LAA on My Net: 
OTHER'S MAIDEN NAME 2) 


cs 

By 

¢ of o. COUNTY 
J 


din 
Pages 1 and 


|]? AGE (In 


ter death. 


oft 


12. IZEN OF WHAT COUNTRY* 
YS a. 
Mh ta OSLETLIL, A Sosnol 2 
eee aaa STR ae Sawew bl wis 
Ss a 
09-00 y che b GIG Prtjauué 


1B. CAUSE OF DEATH as only ane couse per line for (a), (b). ond {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 ta 7 ey 
IMMEDIATE CAUSE {o] 
14n 
Lf AO. / DUE To 


‘ 
Conditions, if ony, which wi praare Dubloctresi 


gove tise to immediote 
couse (0), stoting the under. ( DUE TO . : : 


72, 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


permit. 


ires 


igned by the attending physician and completely fi 


its lying couse lost. (c) 

8 Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19 MAS AUTOPSY 
ra ‘ORME! 

= ) ves(] No] 
o 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING 0 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120 (City or town) (County) (Store) 
Hour om. White. Not while foctory. street, office bldg., etc.) 
p.m. 1 lot work [] ot work H 


‘or attendin: 
; After this certificate has been si 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ 


21. # certify that | attended the deceosed from____& -M/—, 19. #6, ta____ Y= s29__., 19°F that | last saw the deceased 
7 alive an___. Paz ZZ., ee _. and that death occurred at. 130), . fram the causes and an the date stated abave. 
= ADDRESS (Street, city o¢ town, state} DATE SIGNED 
2 


CTOR: 
page 3 shauid be detached far use as the burial-trans 


Se ia i - no. C2 Enkhnath (erad 5 ~ 29-58. 
PHYSICIAN'S 


RORENS 054 an Eh bevrurrd~ CS Oe. a ee te 


RIAL, CREMATION, By DATE ey mie Wy, ‘OF CEMETERY,OR CREMATORY QCATION JCity, town, or a A 
. “3 OVAL XSpecity) /- “te ‘ Py, 
wien /4. 58 Wi COTA LIMA (1. GER ODE: 


24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


DATE IT 78 Pee ee ee 


4 


ihe registror priar to burial, crematian, ar removal, ond in any event within 


TO HOSPITAL 
may be rety 
TO FUNERAL 


VS AIS (4) 
15M 10/57 


9377 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


y9967 


3 es Reg. Dist. No. 
& 3 3. f 1 si A alas 2 bag ci (Where deceased lived. If institution: Residence before odmission) 
im > b. COUNT’ 
<s: WH Baltimore MARYLAND Maryland “TY Baltimore 
£ x —— b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If ouhide corporate Timits, write RURAL ond give neores? town) 
3 3 8 RURAL ond give nearest town) 
2 52 Glen Arm O yrse |X Glen Arn 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ” d. STREET ADDRESS a 3 RESIDENCE 
5 we anal OR INSTITUTION Se 
A Box 400 Belair Rd. Box 00 Bela Ra eo ret, 
2 iS 5 3. NAME OF First Middle lost 4. DATE Month Day 
< oe AED 
BG (Type oF prin) Hazel Me Shipley | mm Sept. 2 9 58 
© >o 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (~] | 8. DATE OF BIRTH 9. Pigs aticeg IF UNDER | YEAR[IF UNDER 24 HRS. 
F ° s 
23. Female | White |woowor ovormo | June 22, 190 ho. a 
2 € a 10a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
2 
ee. See) ee most of working life, even iF retired) 
3 Re sewife at home Missouri USA 
3 ° 3 I 13. aT NAME V4. MOTHER'S MAIDEN NAME 
§5 
oO 
£ Ss. Unknown Sanders Unknown Unknown 
= = $ is WAS: pelle IN U.S. lego pores 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Glen Arm, Md, 
= = eoaraiiticray® 1 jae pte were are Wc 
g pe no none Earl B. Shipley Box 00 Belair Rd. 
2 £8 
9 8 18, CAUSE OF DEATH [Enter only one couse per tire for (0), (b}. and (c).] . 
7° a PART I, DEATH WAS CAUSED BY: Crt -paliitiooo 
2 § iy IMMEDIATE CAUSE (o}__ 
Pee lk as WA Ye we. hears, 
= Conditions, if ony, which ey Mihigl ¥ Conagadiive 
3 gove rise 10 immediote . 
3 Sa ind a LE ALhrt We <u 
lying couse lost. ( 


200. ACCIDENT Nae 
OR CONTRIBUTING [] CAUSE O! 
(IF EITHER, NOTIFY MEDICAL EXAMIRIER) 


20. TIME OF INJURY Month, 


Zz 
Q 
= 
5 
= 
i] 
rs] 
id 
= 
¥ 
a 
2 
= 


After this certificate has been signed by the attend: 


by the hospital or attending physicion. 
¢ detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: The law requ 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. ae Te ay 
yes(] Not. 
INDERLYING oo 0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injuty in Port | or Part II of item 18.) 
DEA 
= 
Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 
o 


Hour 0, m. While Not while ister ure offebibas oe) 
p.m, 19 }ot work (J) ot work 
5 
21. I certify that | attended the re fram. Lf et, INS 7, a Ot-_., le that | last saw the deceased 
2 alive ori. Zack A a We fen and that de€th accurred at_c<_2~__M,4rom the causes and on the dote stated abave. 
° bbe ADDRESS (Street, city of town, state) DATE uy 
& ACTUAL 2h keleeg Lf (es L 
2 | [stenatue £ EEE SE ea VAM 0 bd F- 5 st xf, 
reo AR PHYSICIAN'S 
Se<e l NAME (Type eorge D ee ee Ge re 
Fa Bgo To. "eueta geeha 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
35 ci 
2328 : Behir Rd. - Perry Hall 
eae - 23, "FUNERAL RECTOR’S SIGHATER Oxoonest REGISTRAR | Zab, REGISTRAR'S SIGNATURE Mde 
VS AIS (4 MS Dh Duy é 
ws Voadadint Zamna Time Mikath. GaAs |r _gep 5 5g 


SSS ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39968 
9878 CERTIFICATE OF DEATH 


Reg. Dist. No. 


i 


3 Fz y woe fai paar aia (Where deceased lived. If institution: Residence before admission) 

8 of oO. b. COUNTY * 

32 Baltimore ate Ma Baltimore 

° o b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b. x ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give neares? town) 

$4 RURAL ond give nearest town) 5 

32 Rural Pikesville 29 Rural] Pike le 
2 al d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS ©. IS RESIDENCE 
“ Oo O OR INSTITUTION Z ‘ON A FARM? 
hd vl 
3 Marriotts Rd. sO No pl 
° 3. NAME OF First Middle 4, DATE Month Day Yeor 
a DECEASED 
3 (Type or print) Leanna. Sh dram ~~ September 19 58 
: 5. SEX 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE |7. 8. DATE OF BIRTH 
MARRIED [|] NEVER MARRIED [1] iornaneen 
Female Whi winowen Ko DvorceO | J 2 yrs. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


ey 


ousewife own home Ma and U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Hener e Sarah Ellen Metz 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter di 


Tg, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |7, INFORMANT Address M Tand 
Bi La orcs Heep ennee Sea ; farylan 
i None Raymond Shipley, Marriotts Road,Pikesvill 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] r ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 ‘ ee ies) bed caer i ge 
Pes IMMEDIATE CAUSE (0} LS 
4x0, DUE TO M 
Conditions, if ony, which Sofere£se 4 eLm 


gove rise 10 immediate 


‘ouse (0), stoting the under. ( PVE ro = 
iagleauie lar wo Cen. we $ Efe-0 515 hed 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


TOR: After this certificate has been signed by the attending physician and campletely filled in by 


£ 
be 
673 
Bes 5 Pant Il. OTHER SIGNIFICANT at Best CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlo}|19. WAS AUTOPSY 
a = : 
485 OS Cr PASE 0G ves O]_No fx 
Lara & | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE WOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of stem 1B.) 
ca & JOR CONTRIBUTING [) CAUSE OF DEATH 
oz & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
S56 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
5.2 ¢ g ode o-e VoRilia 2 gee ONIis foctory, street, office bldg, seh} 
gee 2 p.m. 19 tot work [J of work (J 
2a = = 
ee 21. | certify that | attended the deceased fram. pha ws, to Sept: 2) , 19FB. that | lost saw the deceased 
Be3 
$ alive an_. 2 Lt. Ze 5.5 AP, an os Sa it na, "M, fram the causes and an the date stated abave. 
F=Os 29; om ADDRESS (Street. city or town, ih DATS si 3 
ACTUAL 2 me 
ae: / SIGNATURE__1 7 24 ot Lb. Zi TB MO. Shea FRI st £4. , Fikesvill Be dd... 
° Zz 
6 = 
= 2 saan: PHYSICI, 
Sege |_[NAME Ufres)/ Jame Reis bers’ MERE TS ad,..Pik 
Fd S2° 22d. LOCATION (City, town, or county} (Stotey 
>So ft 
gas Randa own, Ma and 
er 23. re DIRECTOR'S SIGNATURE 3 da. REC'D BY REGISTRAR |. 24b. REGISTRAR'S SIGNATURE 
VS AIS 44) YO oe 4 aa ze 
15M 10/57 E SEP 8 3 


g 158 nthe fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09969 
9979 CERTIFICATE OF DEATH Fas, 2 


© 


please write the causes of death clearly and leg 


Tf BE WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE] 


1, NAME OF DECEASED 
(Tyne or Print) 


|| 4. USUAL RESIDENCE (Where deccased liga’ If insiil@tion; residence 
A. STATE ~ 8. COUN bef admission) 


& Le outside corporate limits, wyite 
PRCL- e 


Winder T Year 
Months: Days 


3. PLACE OF DEATH: 
a. Baltimore -@ity, Maryla: 
B. FULL NAME OF (If not, 


7 i” 
HOSPITAL OR Fi ati 
INSTITUTION 4, : 7 / 4 
. / ae Q 
40 g 
Yrs. 


Mos, 
c. Length of stay in Baltimore IF 


ag Days 
5. SEX 6. COLOR oR RAG 


2 
RURAL and give 
whship) 


ft Under 24 Hows 


. DATE OF BIRTH 
is , Hours! Min. 


7. SINGLE, MARRIED. 
Wi. BED. RI IRCED (Specify) 


OG 
iD OF BUSINESS OR 


9. AGE (n’years| 
i ys) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yee, no or unknown) | (If yee, give wer or dates ofservice) 


16. SOCIAL 
SECURITY NO. 


NK—DO NOT USE A BALL POINT PEN. 


INTERVAL BETWEEN 
18/7 x - CAUSE OF DEAT ONSET AND DEATH 


OCASIOD (City, town, gr ecunty) (Statey 


mf 2 DISEASE OR CONDITION DIRECTLY 
258 LEADING TO DEATH Che eer: 2 10 Yer 
#3 (8 (This does not mean the mode of dying, c. x. a) GEE EL ti 
A heart failure, asthenia, ete. It mea 8 the disease, 
Se injury or complication which caused death} © pve 7 
20 Ay ay 
Eg x ANTECEDENT CAUSES C : a rt: 16 D404 
os «B) ...! ACME OIE sh rd MOE eee er eee 
<3 eBiz DISEASES OR CONDITIONS, IF ANY, Giving or 
ee hu ie) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
wk F UNDERLYING CONDITION Last. 
a < (cy 
= 
Fe LHe 
4a Sire Ht 
=s fo | “ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ay “ TO THE DEATH BUT NOT RELATED To THE 
Me rm bis OR CONDITION CAUSING IT. IE aa etek A passa BR a cpa sinancesns=-< eased n-ne eS 
mae FE TF venation was RELATED 10 | ISAT DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ee CAUSE OF 5a atereremie WAS PERFORMED #4 
LYS BAST e hel eye ety remy —peresinguRy OCCURRED ™=—T"2 TF HOW "DID INJURY UCCURT === 
Be SP INSU: WHILE AT, NOT WHILE] 
Ss m. WORK AT WORK 
& - 22. I certify that (I) (this hospital) attended the deceased from .... Cy ew €2 Bite. on 19.46... to 
zs 2 Peep. Fe LONE,..., that (1) (we) last saw the deceased alive on....... Lege. Ray = an Saab A SY 
» Be and that death occurred at /t....f¢..m., from the causes and on the date stated above. 
. 4 a 234. SIGNATURE ro Em © 238. ADDRESS : 23c. DATE SIGNED 
ar / lM etee! WY Se Onze M.D, 3 Hel ie, 
BS ATTENDING PHYS, vA “MCD. DIRECTOR oO? STAFF PHys [] 2 320 Eccac Cine ® <é ve” 
pb 
is 
eo 
> 
3) 


Zap PEURIAL, Ch 
enn Sy 
Fae ah a Sy 


458. DATE 2 . NAME PPCEMETERY oR REMATORY 
TAME 
LD (SE biidee (fom 


RAR'S SI ATURS : G ; WE EDF ? 
f Pilbnsius-_) mm “ Cr 


HIS CERTIFICATE MUS 


rn 

ee. ie ee ee ere 

i a tar pewme: os 0h oat! mh ert eeeed © 
SS en ee ee 


panei 4 Tey 


rd 


MARYLAND STATE DEPARTMENT OF REALTH—BALTIMORE, 18 0 9 ff) > 0) 
9989 CERTIFICATE OF DEATH 


Reg. Dist. No. 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 
during fo of working life, even if retired) 


opaiago" 


the registror priar ta burial, crematian, ar remaval, and in any event within 72 haurs aftel 


- 
% 2. USUAL RESIDENCE (Where deceased ved. If institution: Residence beloresodgintion) 
3 rey 9 2 b. COUNTY ?) 
a MN A a 
fs ¢. LENGTH OF STAY IN 1b € CITY OR TOWN (IF ouyide coxporaye RURAL ond give nearest town) 
£ LU Ya x Q “Zita, 
B hos d. NAME OF HOSPITAL (IF not in hoxpitol, give sires! address) &. STREET ADDRESS . 15 RESIDENCE 
rs 7) OR INSTITUTION a / ON A FARM? 
a a ‘ 
5 a] 
goes 
2 £5 3. NAME OF First Middle low 4. DATE 
= DECEASED j F E OF 
s zr (Type or print) EorGre me Ht —_ 73 VE E | DEATH Me 
= SS 3. SEX 6. COLOR OR 7. MARRIED [2] NEVER MARRIED] |8,DATEOF BIRTH 9. AGE (In y 
= s ~ % 
= pee widowed [} prvorceo (J (uke 16-1668 
art Bs BIRJUPLACE (State or reign country) 12, CITIZEN OF WHAT COUNTRY? 
« 
o 


\ Viet 
RNS 13. FATHER'S NAME 
In ey, 
> Secag dite 
8 g 4 i) SLA 
= 8 1s. WAS DECEASED VER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 3 
= as, 00, oF unk (IF yen, give wor or dates of service) 
: Ud Py -ly-4itp- Seebel debe — 
& ae 
3 g 18. CAUSE OF DEATH [Enter only ane couse per for { ind {c).] . baa tin BETWEEN 
7° a PART |. DEATH WAS CAUSED BY: ee oe 
2 5 , IMMEDIATE CAUSE (0 
= Ng y 3 
oF Yue d DUE TO ; 7 ‘ ' 
= Conditions. if any, which (o) -U, a 
tg gove rise ta immediote 
3 coute (a), stoting the under. ( DUE TO 
tying couse last. &) = 


Prat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
yes} No(} 
‘2a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part tl of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 


: After this certificate has been signed by the attending physic) 
MEDICAL CERTIFICATION 


page 3 shauld‘be detached far use as the burial-transit permit. 


[20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, ity ar town) (County) {Stote) 
Howe a. mi: While. Non Ghile factory, street, office bldg., etc.’ 
p.m. 19 fot work [[} ot work 
72 =o =, 5 
21. | certify thot | oftended the em Fem ad. |.7. 19. + One AX, 99S that | lost sow the deceased 
olive of ee 19.9 2... and thot deoth occurred we Oe , from the couses ond on the dote stoted above. 


ATTENDING PHYSICIAN: The law requ 
d by the hospital ar attending physician. 


4 


ECTOR: 


pers w LBalide Ben. 9 ghee. 


PHYSICIAN'S 


ee £ NAME [Type] 
Be ic. NAME MEJERY OF CREMATORY 7 « county) 
pe x Deo a SIGHTATY r ay, ADDRESS y Vaso. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
t " 
VS Als q Alon. Asa speints be t4 Peek than £ Maal 
Bayes! Coke) C4 iftton — “fretufi tad yf | oanEP 2 Onthun £ Fee 


The low requires that the deoth certificote be executed within 24 hours after death: Page 4 


by the hospital ar attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 59! 974 
998 CERTIFICATE OF DEATH Reg. Dist, No. : 


ct ; 
3 ': Wi pc adel = bys RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i bs = b. COUNTY q 
os B more bi Sig land ; 
Bo b. CITY OR TOWN (If outside carporote limits, we ¢. LENGTH OF STAYIN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
34 RURAL ond give neorest town) 
32 ft ‘ort Howard 6 Days x __ Baltimo 
2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 

OR INSTITUTION, 


Veterans Administration Hospital _ 


d. STREET ADDRESS @. $5 RESIDENCE 
ON A FARM? 
ves (] No GR 
——— 


&, 


ts 5 3. eS Fint Middle tost 4. DATE Month Day Year 
23 sctocated WILLIAM H. SIMMONS Pan 19 
+e 5. SEX 6. COLOR OR RACE |7. MARRIED Bf] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday) [Months Min. 
oe Male White winowen] _ovorceo OO | July 25,1881, yi ea 
€ a rs 100, USUAL OCCUPATION, (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
se = a8 during most of “ug fife, even if retired) 
ze [Inspector of Air Brakes | Railroad Marysville, Kansas 1S ee es 
58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
58 
aS George A. Simmons Mary E, Rushlow 
2 _ 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
é Ian hor uPtnews) | ljen vg wer or deal 8? 
: Yes Philipp Clin. Re Vet. Adm, Hospital Ft, Hows Md 
Ha 18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 
6 PART I. DEATH WAS CAUSED BY: ONSHL S REAP EATH 
$ 27 IMMEDIATE CAUSE (o)__BRONCHOPNEUMONTA a 
= Sad DUE TO 


Conditions, it ony, which Ps CEREBRAL THROMBOSIS 


gove tise to immediow 
couse (0), stoting the under. ( DUE TO 


iyingcevetot)~— ig GENERALIZED ARTERTOSCLEROSIS 


Paat Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. be Al 
PYELONEPHRITIS YF | yes] No GR 
200. ACCIDENT eT RUSE OnE Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) - 


20c. TIME OF INJURY Month, Day. Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY [Home, for 


4, YEARS 


20f. (City or town) (County) (State) 


: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION, 


e detoched for use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours 


Fi 
Q 
a : 
S ede Wane Soi Ries art foctary, street, office bidg., el 
z Sack ae 19 forwark [xjlet work) H 
2 21. 1 certify thatat attended the deceased from_August. 30 _, 19.58_. tod. Sept. 5... 19.58. ghorctdennesswthenccescscnrne’ 
$ BO RORGOGOORG KOQOOOK and that death occurred ot_G2554.M, fram the couses and an the date stated abave. 
E ° () Z ADDRESS (Street, city of town, state) DATE SIGNED 
<5 
~ $item “T =o. ..VAH, FORT. HOWARD, MARYLAND ....._.9/5/58... 
2 | PHYSICIAN'S 
z Sie NAME (Type)_ORV 1 Chief, Medical Service, VAH, Fort -Howa ax 
& £2° Zio. BURIAL, earn a 7b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
> EMQVAL (Specify 
see Burd FJ: Baltimore Natio emetéry Baltimore, Maryland 
2 23,-FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
be a 


1407 Eastern Ave pate SEP 958 Grittun_& iss 


Akt ll ty 
dames J. Bruzdzinski, 


FOR STA 
HEALTH DEPT. 


dof He 


f 


+ 


ner 
iner’s Office along with form age 5 moy be retained 


if ony deloy is 


72 hours aft 


it permit. File pages t ond 2 with the Stote Bear 


Offi for ith Fe PM3. Poge 5 be ret 


!-trons 


Tit] 


or removal, and in any event withi 


ending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the fui 


icote should be executed within 24 hours offer death. 


Poge 3 shautd be wsed os o by 


€ 
2 
x) 
E 
§ 
Lea) 
+ y = 
See a} 
23a § 
~ es 
ae ° 
Peis 
2E2¢,8 
Ze 03 
Be Ses 
prea 
got, 
<485G° 
y hae 
‘4 
2 
> Fe) 
pores 
52580 
E323 = 
aeac’. 
ow o 
ore 
VS. AISME 
5M 2/57 


your files. 
eath, 
& 


ee 


jot. 
| | 


So 


> 


t 


1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER'S CERTIFICATE OF DEATH 


"e. 


Baltimore MARYLAND | 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
. STATE b. COUNTY 
‘i Ma. Bal timore 


bb, CITY OR TOWN jit outside corporate limite, write RURAL ¢. LENGTH OF STAY IN Th 
‘ond give neoras! town) 


Glendale 


us Glendale 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) J. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Wax. 0, oF unknown} IW yes, give wor ot date of service) 


a Louise Smith, daughter, above 


6613 Loch Hil] Road _ 6613 Loch Hil] Rd, ys nos 

3. NAME OF First iddle los 4. DATE Month Yeor 

DECEASED 

(type er prin KATHERINE MARIE SKUHRAVY | Slaw ef, C771 Ss 2319 $8 
‘5. SEX 6. COLOR OR RACE j7. MARRIED Oo NEVER MARRIED Go 8. DATE OF BIRTH bia APE (m vor moe VYEAR|_IF UNDER 24 HES. 

female white |woowom owvorceo | Jan.16,1873 ri gv, 

100. USUAL OCCUPATION, a kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ti ‘most of cay lite, even if retired) 

at home. vakia U.S.A, 
3. FATS Bane = V4. MOTHER'S MAIDEN NAME 
unknown unknown z 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse par li 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


fore), (8) ond (¢).] 


ag 
OLOIOTY (GD 27081 or 


INTERVAL BETWEEN 


2 tees iS 


Sita 


Qo, / DUE TO 


2ware [Jeid Mra) alte LYre 


ns, if ony, which ( 
immediote couse 
{0), stoting the underlyinggy DUE TO 
eet seny oS 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He WAS AUTOPSY 
et PERFO! 


ves (] 


RMED? 


NO jae 


200. EXTERNAL CAUSE WAS 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part f or Por) II of item 16.) 


20c. TIME OF INJURY Month, Doy. Yeor 
Hour om. 


factory, street, office bldg., et 


While Not while 
ot work [7] of work [[} 


MEDICAL CERTIFICATION: 


21. U certify ely 1 


apinion death Soltegtrom: pee Ss causes E-“Accident Z| 


ete ALA IZ tll, CHIEF MEDICAL EXAMINER [7] 


‘SSISTANT MEDICAL EXAMINER (_] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cy ee {City oF town} {County} 


jok chorge of the remoins described above, held an Autopsy Le Inspection “Inquiry oO. 


(Stote) 


and in my 


_ Suicide Oo. Homicide [7]. Undetermined monner oO 


DATE SIGNED 


a fs pais L Dearne / [om MEDICAL EXAMINER By 


720. BURIAL, CREMATION, ae EO! fre NAME OF CEMETERY OR CREMATORY 


Buriat” |9/27/5 Moreland Mem. Park 


Baltimore, Md. 


72d. LOCATION (Cily, town, er county) 


(Stote) 


23. fered Tos" Seb ek Bienen Heme ae SEP 26 38 ig nears pantie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a : CERTIFICATE OF DEATH Jha S973 

PW GEG? g. Dist. wl 
& 3 = 1. PLACE OF DEATH 2 pert RESIDENCE {Where deceased lived. If institution: Residence before admission) 
So °°. 
RS Baltimore manvian || faryland Balttitore 
= x] b. CITY OR TOWN [If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (/f outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) “4 
0 32 Halethorpe oO _yrse Halethorpe 2 
2 + 2 Py) d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS eS Lee me 
0, "C4 f OR INSTITUTION ON A FAR 
. 3 08 R enhouse Av 1708 $j ivenbenss Ave. ves (]_ No: 

= 7 : - 
£ eas i p NAME OF : First Middle Lost 4. pare Month Doy Yeor 
ene: ype or print) Anna M.Smith Sear Dept ember: 24 1958 
= 5 

= 


5. SEX 6. COLOR OR RACE |7. MARRIED EX) NEVER MARRIED [] |@ DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR te UNDER 24 HRS. 
a yy! i a lea Min. 
male white wiooweo[] —ovorceot] |August 28,1887 
1a. USUAL mf eg (Give kind + eae Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. al OF WHAT COUNTRY? 
uring most of working life, even if retir 
Pac Distillery Maryland UsSeAe 


13. aa NAME vs 14. MOTHER'S MAIDEN NAME 
John Baker Helen Haas 
oa tae artage ale) ce atone, 16. SOCIAL SECURITY NO. INFORMANT Address 
No | 212-05-2489 Henery Smith 1708 Rittenhouse Ave. 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for 
ONSELAND DEATH 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


260K DUE TO 


Vi r 
Conditions. if any, which o ae Crmeatut ar Abrnak 


gove rise to immediote 
couse (0), stoting the under- 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. was Aurorsy 
ME 
as o NO 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


The law requires thot the death certificate be execuled withi 


After this certificate has been signed by the attending physicion and completely filled in 6 


ADORE! cit DATE SIGNED 


€ 
& 

et 

ges 3 

Ros = 

aa 3 
= O55 $= | 200. ACCIDENT WAS UNDERLYING (]_— | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part Il of item 1B.) 
25 & | OR CONTRIBUTING C] CAUSE OF DEATH 
aeee © | (IF EIHER, NOTIFY MEDICAL EXAMINER) 

= ” a SAE SEO RTE FO ay a oF 
2356 & [20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1204. (City or town) (County) (Stole) 
Sse e Fat Hour 0. m, While Not while foctory, street, office bldg., 
zs 5 g p.m. 19 fot work [] ot work [] a 

oe yo Te 
2 = = 21. | certify thabl attended the deceased from______ Af ap, NI , 10__ £2 xz 7192.0, that | last sow the deceased 
a 3° i ‘a 
3 ros 3 olive on OO = i529 and that death accurred ot A“ ~-—%, from the causes ond an the date stated obave. 
Fae 
Wek Oo 
35% 


CTOR: 


UAL 
SIGNATURI iB... 
$ 3 M. Ki 
2 FA PHYSICIAN'S a MS io Ze 
BES NAME (Type) Oras (ATE eat hs ce ee ee ee eee ee eo 
RBE° 72a- BURIAL, CREMATION, [728, DATE THEREOF Zc. NAME QF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
> pecify 
epee Bie 26/5 F Baltimore Nations Bef Wa 
me 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) a 
SANS (4) DaTESEP 2 6 ‘58 Onttug &, 


15M 10/57 pros a 2g) Aur ur 


7 Tet NO ee Le ee ee eee 
998. CERTIFICATE OF DEATH Reg. Dist. No. 


maser oy 
S > ‘'; 1. PLACE OF DEATH # lees ala {Where deceased lived. If institution: Residence before admission) 
@ $2 bagi thor os manviano || ° iar d »- COUNTH TS comico v 
# Ba faryla 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY = TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 54 RURAL ond igs peatec! ova) ‘ i 
3 $2 26 Days Salisbury ae Bh 
2 2 2 d. NAME OF HOSPITAL UF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
o 24 R. OR INSTITUTION ON A FARM? 
ce Veterans Administration Hospital 415 Race Street yes C]_ No [2 
3 
2 £6 3. NAME OF First Middle tost (4. DATE Month Yeor 
So DECEASED fd s Nel “Bg 58 
= £5 (Type ot print) EMORY e SMULLEN DEATH eptember 19 
aes 
2 =o 5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED SR] | &. DATE OF BIRTH %. Be In yeors Fon] kal 24 HRS, 
2 en 3 Mi 
es Male White winoweof] _ovorceo ] | February 5,1891 Be i 
2 & ‘4 : 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign 18 Te. Pais ed La WHAT COUNTRY? 
2 8 8s during most of working life, even if retired) 
$ zed Basket Maker Basketwork Wicomico Co., Maryland Wiei.S, ats 
3 e 8 i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Meg 
© 88% W, 
$3 d oe Lewis’ Smulien Mary E. Tarr 
= Ee 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT’, Wit. mullen ew) Salisbury ,Md. 
= & wf WYes, no. or unknown) IF yes, gree wor oF dole of xervice) Maryl. a. 
2 a g e ww I Unknown lin.Rec. ,Vet. Adm. Hospital, Ft.Howard, Marylani 
te, WE 
* ESE 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN. 
° 2 ay PART I. DEATH WAS CAUSED BY: be: cag 
Peis IMMEDIATE CAUSE (o1_PULMONARY EDEMA AND CONGESTION HOURS 
= we i x DUE TO 
ee STATUS ASTHMATICUS 
= #2> Conditions, if ony. which Ps 
$ BE gove rise to immediote 
53 oa coute (0), stoting the under, ( DUE TO 
Seaev lyii La 
Sean ying couse los te 
Socks 
32 $ 8 Ms z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nee AUTOPSY 
S2S2s 2 = "=. ae cee PERFORMED? 
— 6 
age B | Operation - 9/29/58 - Transurethral Resection of Prostate YES 5 No] 
Pe 5 = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 16.) 
egat é 
SSscc & | OR CONTRIBUTING CI CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
See 2 a ee ee | 
Bstss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
wes SS 
S58ee g pi ig rtm bie arene foctory, street, office bldg., etc.) ! 
zsE7E = p.m. r 9 for work [7] of work [J f 
Bue 
3 aan 21. | certify thoty attended the deceased fromSeptembher 3_, 188.., to, an ember .29 19. 58. AE OGWORDURER aL 
recess 
26. 0 5 PEKKA AK KKK ESATA AAS MK EAA, and that death accurred at. 
Gedo’ DATE nero 
<2pes CI 9/30/58 
4 ACTUAL 
ape 55 SIGNATUR A WOW / 
5H 
=> PHYSICIAN'S 
e¥z28 NAME (Tyee)_CHTEN Wi AN, M.D 
BS gop 720. BURIAL, CREMATION, ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Store) 
bg Al 
222 f: Buriaz [0Ct-2,1958 [Parsons Geometers Selisbury, Maryland 
2 2 ‘ b ¥ ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S: Pre cee 
VS AIS (4 " Clilan £ Fem 
ears pare OCT 2 '58 


k : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : - 
; i — CERTIFICATE OF DEATH eau 69975 


oe nes — 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitutions Residence belore odmission] 
oa 0, COUNTY 4 Y ATE b. COUNTY 
a M Baltimore Lee rylLand 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «<. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 
3 & RURAL ond give nearest town) a 
2e Y Days Baltimore SVOl, 
oo d, NAME OF HOSPITAL If not in hospitol, give street oddress} d. STREET ADDRESS: @, 15 RESIDENCE 
‘a ORINsTITUTION. rp : ‘ON A FARM? 


% 
a 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled if 


yes] os 


ONSET AND DEATH 


cea EAT MCOIATE Cause io) CARCINOMA OF PENIS WITH METASTASIS TO LUNGS - 


6 3. NAME OF Fist Middle low 4. DATE Month Doy 

3 iene) ALEXANDER brine! SOLLERS = t 1958 

& 5. SEX 6. COLOR OR RACE |7. sarrieD [J NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
earn Hours | Min. 

a Male Negro wipoweD (] pivorceo 1] | October ous 1890 tb yn. [a 

& 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

€ Chauffeur Private Family Baltimore, Maryland U.S.A. 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 ‘i 

S Thomas Sollers Catherine Tate 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

£ (Yes, no er unknown) UF yes, give wer or dotes of rervice} ' 

A YES Wil I None Clin. Records, Vet, Adm. Hospital, Ft. Howard, Me 

ie 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 

~s 

« 

Hy 

2 

= 


TT.o DUE TO 


Conditions, if ony, which 
to immediote a 
foting the under. ( OUE TO 
{e) 


: The low requires tho! the death certificate be executed within 24 hours after death: Page 4 


< 
A 
3 
alls 
—6 
a 
Sees 
5 See ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pies Be nual 
id ¢ (S a 4 
S328 ot |8_ 49 1x BRONCHOPNEUMONTA ve) NOTI 
bs! 2 © = 20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 16.) 
Zoe me OR CONTRIBUTING 1) CAUSE OF DEATH 
agve oO © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
S23 ‘ is} 
Zszes S ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F {City oF town) {County} (tole) 
$5 feos ra ht aa Reet waite foctary, sireet, office bldg., a 
zs BE 3 p.m. 19 fot work [J ot work 
= os 
a =e A ead thatVidattended the deceosed fram Sepiember 6, 1958_, Sigil 19.58 eonbtrcomcheatoctoank 
a Be Gad 
o $3 F620} and that death occurred of: 30A_M, from the causes ond on the date stated abave. 
E =650 a ADDRESS (Street, city or town, stote) DATE SIGNED 
<550 7 actual 
ay 2 / SIGNATUR! SU DPS Ric) tk ais.) A a be Ns 
gwees PHYSICIAN'S 
3 , cee Name tyes) CHLEN WEL LAW WAH, Fort Howard, Maryland 9/9/58 
BZEOD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
2sbe. 0 REMOVAL (Speci) Jey 7p ‘ : 
eee ge Burial AFP | Baltimore Nation Ba e, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2aa. REC'D 8Y REGISTRAR ‘2b. Pitan $) FOR 
VS AIS (4) : : : | Onhaq 
Baye bh notion Ph Mineral Directa oareSEP 1 5 ‘58 


1% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11093 


5 EDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 9984 er hep. (DH (Nowe 
HEALTH DEPT. [pace of pear 2. USUAL RESIDENCE (Where deceased fived. If inslitulion: Residence before admission) 
cette eS ‘more marviano |] STATE ng b cour’ Baltim@ere 
£ 4% Baltimor: * 
4° = 3 b. Gin OR TOWN Itt ovhide comporote hemits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Sane end give nor tn) ‘ Z 
g58° Pike e K Pikesville, Md. . 
. d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) // 4. STREET ADDRESS [3 5 FESIDENCE 
a ; 
rs yal 17021 Plymouth Road _|ys0) Nook 
Beses 3. NAME OF First Middle Low 4. DATE Month Yeor 
ao a8 DECEASED OF 
ret 4 y 
Boe ee MTypeor pin) §— OL FO George Steinmetz oem Sept, _ a 5) 
So s2 S 5. SEX 6 COLOR OR RACE [7. MARRIEO [] NEVER rae Ie 8. DATE OF BIRTH 9. eee pee u 
en ad Month 
eles Male Jhite wivoweo[] —_oivorceo F] 881. Pie len | 
3 aed Ta, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR Seas W Coe E (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saabs cal during most af working even if retired) 
3i*-¢ Retired Building Baltimore, Md, U.S.A. 
Ss 384 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2029. ™ 
gee 8s anci a Catherine Staub aie 
et ed f . : ies _ N ; 7 
aise * 15, WAS DECEASED EVER IN U. 5. AEMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Addn Pike re ae 
eg.6 lo Mans Anna_B._Callahan,7022 Plymouth 
Lae E ae 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6), ond (c). } r IIEIVAL atiwits 
Esae PART |. DEATH WAS CAUSED BY: 
232° ay. IMMEDIATE CAUSE (0) 
£8 ge U5 X DUE TO 
364 8 Conditions, it ony, which ei Biatipebans’ Hypertensive C-V Disease 6 mos, 
| ee imediote coure ce ok 
f£ $2 3 {0}, stating the underlying? DUE TO 
wae Dig coure lo. as = 
4 5 32 Zz FART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tll[19. WAS AuTorsY 
Suv 
E<26 O|8 YES ah ne 
bsEs 3 none - et ke 
as # |20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Port Il of item 18.) 
wots & PRIMARY DO) of CONTRIBUTING O 
cope BI Cause oF DeATH. = HONE none 
5 — 
2383 3 | a0. TIME OF INJURY Month, Day. Year _[70d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Stote) 
gto 2 Fy Hour om. MOnE@ While Not mile OM OO. Hee! office Bldg. ete) | Og 
ZF D>e od = p.m. bd ‘at work [J ot work : 
= £ oS * . . + 
ie oee 2. V certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection §K], Inquiry [fe ond in my 
ie ose 5 apinion deoth resulted from: Noturo! causes [R]. Accident [7], Suicide ([], Homicide [], Undetermined monner Oo 
2eeee 
ge iee ACTUAL ) y) aa CHIEF MEDICAL EXAMINER [7] a 
Be 3 signature“ *AV + ( pe ee it. 
Hols ASSISTANT MEDICAL EXAMINER 7} 
a Car EXAMINER'S eo 
5e2 eS Nametyen De D, Capl es, M, D DEPUTY MEDICAL EXAMINERIE] ¢ 10-1-58 
= 38 s ss | BURIAL, CREMATION, | 22 ie ‘ME Y "| 22d. LOCATION (City, tawn, or county) “{State) 
a een. REMOVAL (Specily) 
oo 0'° Buri 
- Lal 


oly R Baltimore, Maryland 
pp SS 240. REC'D BY REGISTRAR ‘Tab, REGISTRARS SIGNATURE 
Vi; : oate OCT 058 | O-thig & Fash 


a OQ 
72. FUNERAL DIRECTS SIGI 
VS. AISME ¥ 
5M 2/57 Y \ (Swe a 


se 2 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
co £% an ~ 
s EM O9976 
= 3 ERTIFICATE OF DEATH 
2 ¥s. ) 83 5) Reg. Dist. No.. 
Last 
= 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
25 ; 
N 4 COUNTY Baltimore MARYLAND state Md counry Baltimore 
5 CITY (If outside corporeta limits, writa RURAL LENGTH OF STAY CITY {If outside corporata limits, write RURAL end give neerest town) 
. 2 OR, md ave neeres town) (in this pleca} oh 
Jae D life = Dundalk 
nw HOSPITAL OR » STREET (it rural give locetion) 
a TNA pcs ge oad ADDRESS 
25) |e ee | _2605 Yorloey 
3 3. NAME OF (First) {Middla} (Lest) 4. DATE (Month) (Dey) (Year) 
5 ype or Prin F 
= Stephens Sept 26/58 
\ ‘t 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
} 2 RACE eat DIVORCED, Months | Days Hours | Min. 
ze [Female | wi fr" single | Sept 19 194) el | | 
= 108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ done during most of working life, evan if OR INDUSTRY COUNTRY? 
oe Maryland 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° hie Emily Cam 
id 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
uv (Yes, no, or unk.} | (If Yas, glve wer or datas of service} 
Zz a Stephens 2605 Yorke: — 
= 18. Te slob Sigg See oe pie RVAL BETWEEN 
wn 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH d INSET AND DEATH 
r4 


9 Si S IMMEDIATE CAUSE w 2th. Nh ee f y Lew. hen 
: ANTECEDENT CAUSE(S) DUE TO “2 { / / ¥ 
DISEASES OR CONDITIONS, IF ANY, (8) Ca ti Zach ON LA AS od-<, i eee 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{cr 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,. 


PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves[] NO 
2a. ACCIDENT WAS UNDERLYING [] | Ib. PLACE (Homa, farm, factory, Zi. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zid. TIME OF INJURY (Month) (Day} (Year) (Hour) | 2fe, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While ‘Not white 
M,_| at work et work] 

22. 1 hereby Soe attended the deceased from.. ava rcs Were : 2, that | last saw the deceased 

alive on... be. aS, ioe e and that death aoperl ate ike ‘M, be ie causes a on the date stated above, 

SIGNATURE 7 


ADDRESS, (Street, city, town, state) DATE SIGNED 
¥ WY Z 

fge2. 2 

23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


‘Bartel Sept30/58 | Oak Lawn Cemetery Baltinore Co 
24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
a, OCT (2 "38 |" hun of Hons Ullrich Funeral Home 2112 Dundalk Ave 


t> 


(Stata) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M— 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


To ‘a 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ti 9 9 7 * 


CERTIFICATE OF DEATH 
7. PLACE OF DEATH —Sseb 


COUNTY Balto MARYLAND STATE Mid COUNTY 


Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED 


4 

£¢ 

$3 

ro 

s= 

ee 

a= 
€ 5 mS CITY (If outside corpors its, writa RURAL LENGTH OF STAY CITY {if outsida corporate limits, writa RURAL and give neares} town) 

3 Ss OR end give naarast town) (in this pleca) OR 

ye =3 TOWN Woodstock TOWN Woodstock 

3 ba a} HOSPITAL OR STREET {If rural give location) 
s es rn INSTITUTION OR ADDRESS 
3 = 5 STREET ADDRESS Hernwood Road 
s 35 3. NAME OF First) 4 (Middle) {last 
PP Ge DECEASED 
3 £2 rece George Le Strohner 19, 
2s of 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
= 2 5 RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
: ae Ms a GosNarried | June 17, 188% 15 om | 
ag ity 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
<£ n'y done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
8 35 totied) = Farmer Farming Baltoe Coz Mde UeSeaAe 


13. FATHER’S NAME ge 14. MOTHER’S MAIDEN NAME 


Andrew Strohmer 


1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 


Agnes Wickert 


17, INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


that 1h 
be %i 
death certificate assembly should be detached for use as a burial transit permit. 
a 


VS AISC 1-55 10M = 


INSTRUCTIONS 


5 S . i ig 
Eee Wren BREESE 
28 ae — 4 MEDICAL CERTIFICATION 
s I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ay 
. 7 
£ f 


¥. ‘ox, IMMEDIATE CAUSE 1A) 


ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) p 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [] no [7] 


2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id. TIME OF INJURY (Month) {Dey) (Yeor) (Hour) | Zla. INJURY OCCURRED 
ha While Not while Oo 


al work at work 


Zila. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, 


21f. HOW DID INJURY OCCUR? 


be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: The law requires that the d 


PHYSICIAN OR HOSPITAL: The law requi 


4 WB ay tL GIRS... 19.20. that | last saw the deceased 
ind that death occurred 1 cto from 4he causes and on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 
p, 2601 Clifmar Road Baltoe 7, Mde ayy 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, or county) (Stata) 
REMOVAL (SPECIFY) 


22. I hereby cerfify that | attended the deceased from. AELALA. 


certificate has been executed by the attending physi 


m 
The bottom copy may 


B oPnrde e's! Ho Family Ohurch 2 


iris as etery He 

24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 5 AUS ERAL DIRECTOR'S SIGNATURE 
; C : 

care OCT 1 58 Anthun §& Fras 


TO ATTE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 9 7 8 
) SSEF CERTIFICATE OF DEATH wicilei ase 


a 


sz 

23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
85 @. COUNTY STATE 

52 

oi 


ALTA 0 OPE = MMP b. COUNTY LH FO , 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
RURAL ond gixe nearest town) = 
AIONS fUALE a 52. CATOYS FUKKAE 
d eT {IE not in hospital, give street address) / d. STREET ADDRESS e. Paine | 
We A YY AOANOTEM FAP» vs C) NOB 


h: Poge 4 


joure after deot! 
ORs he 


A 
2 

a 5 3. NAME OF First Middle tost 4. DATE ‘Month Yeor 
S DECEASED ee Mantt i 

& 2; type or pin) DE EAP PAUL tS 0 LE DEATH BISZA “ fe pF 

28 5, SEX 5. COLOR QR RACE |7. MARRIED X’NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE (i yeors [IFUNDER I VEAR[IF UNDER 24 HS, 

Fs " gst birthday’ Do, tH in. 

2 ™M is us winoweo [J oworceo] | AGA A, 5, H Gf cy eso jours in. 

= ce 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 3 during most of working life, even if retired) C U 

o-8 WwESMAN, AMEN CHILE CO. \"LAKTO, AMD, SA, 

3 2— 14. MOTHER'S MAIDEN NAME 

2 7? 4 : 4 

8 AANML AOS SE YAM DO 


Z USOI ME. Ly ADDIWETOM Fe ITOU SV LE AD, 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b). ond (ch.] INTERVAL BETWEEN: 
4 pat el Oe i 


PART |. DEATH WAS CAUSED BY: Pimor- 
IMMEDIATE CAUSE (0] et fawn 


‘ / DUE TO 


Conditions, if ony, which 
ove rise 10 immediote 

cause (a), stating the ynder ( OVE TO 
lying cause fest. ©) 


Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. poe Se al 


ves] not] 
200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Glote) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) | 
pm. 19 Jot work [J ot work [J ‘ 


fat 
21. | certify thot | ottended the deceased from____“—iee-.2._., I.E, ta, AMMA" / 2” 19:528thot | lost sow the deceased 
alive an. fost 1 dae, and that death occurred/“at_. £24) M, fram the causes and an the date stated abave. 

j “A i ADDRESS (Street, city or town, state) DATE SIGNED 


2d. h Chew 


re 


Then pleose remove carban popers. 
ht 


the registror prior to burial, cremotion, or remavol, ond in ony event within 72, 


y 4 
9 
< 
C 
5 
& 
Vv 
Fat 
8 
= 


CTOR: After this certificote has been signed by the ottending physician ond completely 


by the hospitol or ottending physician. 
poge 3 should be detached for use os the burial-transit permit. 


ACTUAL 
SIGNAT 


4 


TO FUNERAL 


PHYSICIAN'S } 


Ze. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City. town, or county) (Stote) 
COLA & EP, AX ALTE 1 MATL OLA‘ LATO, AAP, 
23. FUNERAL DRECTOS'S SIGNATURE ADDRESS L/L, | tae. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WMS |) IeaZKre Feveign Die, Hol EOAGM Se//\ornSEP24'98 | Athen £ Hine 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certifi 
may be ret: 


al 


$988 CERTIFICATE OF DEATH 


Reg. Dist. No. 


P| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 9279 
Ow 


gee 
% $F ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 i punt MARYLAND b. COUNTY 
eae Baltimore Md Baltimore 
= ore b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town] 
[fet Jes RURAL ond give neorest lown) P 
Pe Lochearn as ochearn 
me 2 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) Gd. STREET ADDRESS: e. IS RESIDENCE 
gy = OD OR INSTITUTION / ct bat 

2 605 Patterson Ave. __3605 Patterson Av: EIEN ES. 
wre : : 
£ 5 ea First Middle lost 4. DATE Month Doy Yeor 
& is (Type or print) WALTER IRVIN TAUBER DEATH Sept. 19 58 
a3 e 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [XX] 8. DATE OF BIRTH 9. AGE (In years 

= los! birthday) 

ale bite |Wwioowe pworctoL] | Apis 19, 1891 67 


ito. USUAL OCCUPATION 
during most af working 


e ind ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote ar foreign country) 
even jf retired) 


12, CITIZEN OF WHAT COUNTRY? 


hysician and campletely filled in 


Then please remave corban papers. 


Electrician (rtd Printing 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John F, Tauber _Rebecca J, Herling 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a icine bealeachh. ibis piscee oar 
2 es orld War I Mrs. Elevian R, Carter - 3605 Patterson Ave. 


that the death certificate be executed wi! 


£ 
8 
a) 
KS 
= 
6 
2 
5 
3 
2 
a 
wn 
2 i 18. CAUSE OF DEATH [Enter only one couse per line for (0) ef, ond (c). ) ieee MS cAtEN jetta ah 
205 PART I. DEATH WAS CAUSED BY: L 
Over ' IMMEDIATE CAUSE (0), d. 
oS 221X > 
eRe . A UE TO .) D ‘ 
> 7 
Bz> Conditions, if ony, which Pn Gufvr wn ceywin 
rf 3 Eo gove rise to immediote 
3 $és couse (0), stoting the under- ( OVE TO 
ra 6 Sere lying couse lost, te). 
aaa pra BoA 
38 5° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
2soes = 
gasoa 3 ves] NO 
Fotss = [200. ACCIDENT WAS UNDERLYING [}__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 18.) 
a cunts & | OR CONTRIBUTING CO) CAUSE OF DEAT 
Zeegs & | (F EITHER, NOTIFY MEDICAL EXAMINER), 
Bsees & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f, (City or town) (Caunt State) 
wD grere Vv ( Y) { 
S526 3 Hour o. m. While Not while foctory, street, office bldg., etc 
zaE>5 z p.m. 19 fot work [] of work [J Ai 
e8sds 
Zz 23 = 21. 1 certify i jal | aitended the deceased fram.__________. tees wlES. ete 4 es, 19.20_that | last saw the deceased 
28Sud 
8 is — $ = oe Ce that death accurred at [0 SM, fram the causes and an the date stated abave. 
E=oss ADDRESS (Street, city or town style) DATE SIGNED 
255°? i 6 ~ over AN, jo-(/ SH 
35 (i: Ie a a ont cas fae 2 BS 
Oar. i} aie e 
ae 5 PHYSICIAN'S d ¢ Lo = 
Heaee NAME (Type) sive fe Ee ees 8 Bae Se 
BSD 726. BURIAL, CREMATION, | 22. DATE THEREOF ¢ qo ne ‘OR CREMATORY 22d. LOCATION (City. town, or county) Store) 
ae 77 ( 
g e235 Bi OVAL (Specify) 
Oo Foote doodle 
ee 


Five OT ee OS Uae cs a BY bane Mao TEGISTRARS SIGNATURE 
VS ANS (4) Va 1 ‘58 4) A 
15m 10/57 Wve iy ‘ LAM (ek PAI Clk Pic 


=. MMe 
e SS 
o> %F 
dea 
. Be 
£ 3 

8 38 
uv 52 
5 8 
+e. 
a 
ae 
a us 
2 553 
ao 
3 ag 
3 § he 
$2 

& ¢. 
3 23 
e 58% 
2 BEE 
= 28 
§ offs 
seats 
B Ess 
7° ay 
Bho se 
2 os 
Sale 
° 

= 

q 

3 

or 

2 

3 

2 

3 

r 

z 


tificate has been signed by the attending phys 


is cert 


|, cremation, ar removal, and in any even 


y the haspitol or attending physician. 
detached far use as the burial-tronsit permit. 


ATTENDING PHYSICIAI 


ECTOR: After thi 


% 


TO FUNERAL 
the registrar prior ta buri 


TO HOSPITAL 
moy be re 
page 3 should 


< 
a 
= 
Ba 
= 


dom 


MARYLAND STATE DEPARTMENT OF REALTRH—BALTIMORE, 13 F, 
9989 CERTIFICATE OF DEATH 89987 


Reg. Dist. No. 


2 fa RESIDENCE (Where deceosed lived. If institution: Resid before admission) 


b. COUNTY 
MARYLAND 
ee Wa Ae 


0 S 
ITY OR Ti i <. LENGTH OF STAYIN 1b || LY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
7 a 
5. NAME OP HOSPITAL (If got in reap give street <a ea ‘ADDRESS «1S RESIDENCE 
OR IN! ily) ON _A FARM? 
yes (] Nosy 


lost . _ Doy Yeor 

3 Ca 
OQ wid 
yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Months] Doys | Hours | Min. 


{Type or print) EO) 


6: “NY 6. “SA7 OR RACE |7. marRiED Bd as roa oe Lh 4 cr 
wipoweD [7] pivorceo C} | () x Y 


Wo. LL OCCUPATION mn /A or of work dane! 10b. KIND OF BUSINESS OR INDUSTRY Hie ig ce fgreign coyntry) 12. CITIZEN OF WHAT COUNTRY? 


during most pF working life, even if retired) ‘te A Va RP “4 
g cs 


PATHE S DAME 14. MOTHERS MAIDEN. 
JE L fon Tse, | He er JV Cy ss 


Addresy Z\), 


CE Wha. (La Afi f PALITHAD, _» oe hl te peas Me 


wi 
18. CAUSE OF DEATH [EM o KE per line for (0). (b), ond (c).] aNteRvaid 
PART |. DEATH WAS hse BY: 
; IMMEDIATE CAUSE (o) CHA AA 
¥. 3, O DUE TO 


Conditions, if any, which w 
Gove rise to immediote e 5; 
couse {o), stating the under- ( OVE TO 
lying couse lost. {c). 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
ves} NOC) 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Part 11 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. . While Netw! factory, street, office bldg., etc.) | 
p.m. 19 fot work [] ot work (J ‘ Z 


21, | certi ttended the deceased fr: ie 24 udla/ 19 7, oO. 


_ 


MEDICAL CERTIFICATION, 


alive o re a... 9 1d that death accurred atS/Z0B. M, fram the causes cee on the date stated abave. 

ESS (Street, city ar loyssplote} DATE SIGNED 

ae an Leeds head LA... LSE 
{ PHYSICIAN'S 
NAME (Type! 


Zo. IAL, CREMATION, » DATE og Ah |AME OF CEMETERY OR CREMATOR? y LOCATION (City, town, ar county) {Sta 
Bs OVAL ey 
22 COPH a o o 0 a Laz 


G2 
24a. 4 GY REGISTRAR ‘Dab. REGISTRAR'S Si TUR! 
hoebae ary en fide | gah omBSEP 9 58 than §, Fivasa. 


nll 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 9 982 
gMffDICAL EXAMINER'S CERTIFICATE OF DEATH YIsbe 


H 4 Hi | jhe Reg. Dist. No. 
332 al 1, PLACE OF DEATH 2. USUAL RESI (Where decected lived. If Institution: Betidence before admission) 
as 5 > 0. COU Darr 4 one marvianp || ° STATE D, b.couny 15/417) M4 ORE 
S 2 z b. cry OR po Naess corporate Himity, write RURAL ¢. LENGTH OF STAY IN 1b ca ‘OR TOWN (If oviside corporote limits, write RURAL ond give neorest town) 
o 
ge By fWruktt- Cock EYSViv XKf{Lk4t- COCKEYSVIUE 
be d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

° ON A FARM? 
ee Tea KEfon Fagus l/ OK etonv Farkas vs KOM 
oe » 
35 |. NAME OF First, idle Lost 4. DATE Month Year 
Besk DECEASED pe OF Fz 
Sit {Type or print) BATH AI WE Tarn bsueit| Sm SEPT pod 
oe. e 
. 5. SEX 6. COLOR OR RACE |7. MARRIED EF] NEVER MARRIED []| 8. DATE OF SIRTH BOL 9. AGE (I yeou | IF UNDER VYEAR] IF UNDER 24 HRS. 
-2—= ws 3 bigdege) i 

: 3 zy yw ai oO oivorceo [I 9-/37- %, io’ i Months] Doys | Hours | Min. 

o 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

2 during most of working life, if retired) : “usa 

: it vera 3 — MD, 

or 13. FATHER" 14, MOTHER'S MAIDEN NAME 


PaWek IK enn Eoy | ALBRNEHT 
x Nae pce ree SE aie Foaces 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
we = es V4 bs. Cpyenes SPERA Sameé 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


File 


ith form PM3. Poge 5 moy be retoined for your fi 


tsi OAT eS SS By ARTE RI SCLERTIC CADioy t SCUuLane Pis 64s 
aA. DUE TO 
Conditions, if ony, which () 


Gove rite to immediote cove 


ould be executed within 24 hours after death. 


“ pending’ in pencil in Item 38. Give Pages 1 


€ 
& 
os 
2 
= 
eee (a), stoting the underlying( OVE TO 
oe cause lost. " {e 
* oo Sa. 
si 83 Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)|19. WAS AUTOFSY 
aioe Q ae ool 
£98 < ves(] no] 
Soa 8 u 
8 3 . & [te EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part IV of iter 1B. 
e2 = 
2 iE & [CAUSE OF DEATH. 
Digiss = 7 
E gu 3 G | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF invey Grad Ca T20e. (City ar tawny {County} (State) 
Yekoa 8 Hour a.m. While Not while pth ee oe IY 
228 “ vp ot work [] of work [J : 
ge 4 Pm 
Bo - 7 ; $ 
ZP25 21. I certify thot | took chorge of the remains described above, held on Autops: , Inspection Py. Inquir; F ond find that 
siz psy P > Inquiry 
“see death resulted from: Notural couses [Hf Accident (], Suicide], Homicide [], Undetermined couse []. 
fgUr 
Sood 
ers ACTUAL DATE SIGNED 
ops os PT aa | a bacp, CHIEF MEDICAL EXAMINER [7] 
cas ASSISTANT MEDICAL EXAMINER [] oy 7 
reads XAMINER' (p- 7 “58 
Serge NAME tn) 277244 Apy . fers Buk DEPUTY MEDICAL EXAMINER 
pfgee Type) 
ope se ‘7a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {(Stote) 
ov ° o 
Se oF 


BE BEPT O/PEB\TRMIL SL CEMETERY \LOVE EREEM, JP: 


OU fy 
sees L gy 'S SIGNATURE, Woe, ‘Tha. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
J 
= 6 Cs 2lOCce? Yt» _\ontgep og sf Aithae £ Kew 


ae 
ae 
az 

s 


th 


“er death: Page & 
funeral director, 


Pages 1 and 2 shauld be filed 


ty 


igned by the attending physician and campletely filled in 
Then please remave carban papers. 


permit. 


ending physician. 
the registrar prier ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


‘OR: After this certificate has been si 


page 3 shauld be detached far use as the burial-transit 


‘TTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haure 


by the haspital or 


4 


TO HOSPITAL 
may be ret 
INERAL D: 


TO Ful 


VS AIS (4) 
18M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9991 CERTIFICATE OF DEATH hig: trae OOS 


Fs yt ee {Where deceased lived. If institution: Residence befare admission) 
< b. COUNTY 
Maryland Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Woodlawn 


1. PLACE OF DEATH 
o. COUNTY 


Baltimore lee ea 


b. CITY OR TOWN {IF outside corporate 
RURAL "WSs a ies sa 


d. NAME OF HOSPITAL (If nat in hospitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION z ON A FARM? 
2321 N. Rolling Rd. 2321 N. Rolling Rd. ves] Noh 
2 ops 2D. First Middle lost ’ tol Manth Day Yeor 
(Type ar print) Theresa ae von Paris DEATH September 14 1958 
‘$. SEX 6. COLOR OR RACE | 7. MARRIED EER NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR) IF UNDER 24 HRS. 
. fox! birthday) [Months] Doys | Hours] Min. 
emale hite winowep EF] ovorceo(} | March 21, 1885 73s 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
durin oe ‘of working life, even if retired) 


t home Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


J Henry J. Anton Mary C. Yakel 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
{Yes no, oF unknown), Uf yes, give wor oF dates of service) 
No | _None Bonaventure von Paris-2321 N. Rolling Rd. 


18. CAUSE OF DEATH [Enter anly ane couse per, 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


bLaoakX DUE TO 


: 
ae, Abell 
Conditions. if ony, which ® 


; a ; 
Oy an ANALA C 
Gove rise to immediote 7 
couse (o}, stating the under- (| DUE TO 4 WA 
lying couse last. a Keak S fog Id Crberk 23 
Farr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NOT FELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS UrOPSv 
Ov AL = Me Frwy 0.U i ail ves) Nol} 
200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCUKGED. {Enter nature of injury in Port | or Port I of item 1B) 


OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fine for (a), (b), ond ().} INTERVAL BETWEEN 


ONSET AND DEATH 


z 
9 
= 
< 
$ 
= 
= 
te 
z 
PS] 
rat 
2 
= 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED —[?0e. PLACE OF INJURY.(Home, oa 120 (City or town) {County} {Stote) 
Hour 9. m. While Not while foctory, street, affice bldg... etc. 
p.m. 19 Jat wark [] ot work [J Hi 

21. t certify tended the deceased from._____| y a Way. ta. _<et .. 1948, that | last saw the deceased 

alive an__<& J WX, ond fHat death accurred ot.______ Fe , fram the causes and an the date stated abave. 
hse p ¢) ‘ADDRESS Street, city ar ag) stote) DATE SIGNE! 

ACTUAL 4 

SIGNATURE NALA MMA 4s MO. he fe Ff af Kel or, md 


mares hI Se h Pel. 


To. REMOVAL pect) . DATE THEREOF Mc. NAMEXOF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) (State) 
MOVAL (Specify : 
Buria 9 [18/4 958 | Sacr oy Heart Ceoneter Baltimore Maryland 
THER tog EQN) O! hry UG AA ba Ag O98) eM 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ellsworth peed 4600 Liberty NeightsAve.|oae SEP 1.7'58 ar Tae 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 


had 


e carbon papers. Poges 1 and Z should be 


BOR jer death. 


‘ion. 


1g physici 


| or ottendin: 


by the hospi 


may be retag 
= TO FUNERAL Dy 


VS Al 
1SM 


funer 


id completely filled in 


icion oni 


hysi 


ing p' 
Then pleose remg 


‘OR: After this certificote hos been signed by the ottend: 


the registror prior to burial, cremotion, or removal, and in ony event within 


page 3 shauld Be detached for use os the burial-transit permit. 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5992 “*"° CERTIFICATE OF DEATH” ave. on nol 9984 


iT PLACE ore ae Aalto... | © 2, USUAL RESIDBYLE sWhare deceased lived. If insitution: Residence before edmistion) 
’. COUNTY 
LA LLLLU oe 


Va ‘OR Yl (IF outside oe limits, write RURAL ond give nearest sa) J 


A LED, 


d. NAME OF HOSPITAL (if not in Spspitol, give street oddi : J. ay ADDRESS” Ba RESIDENCE 
OR INSTIT eet apy Pret. SuePy é oe Ps 
a 4 é Yes ial Ne 
Mi 


3. NAME OF hi 4. OATE Month 


DECEASED ae OF a o ae Ie 


(Type or print) 


6. COLOR OR 7. maRRIEO 1} NEVER MARRIED ei] 8. see ‘OF BIRTH ian iE i tia IF UNDER vs YEAR] IF UNDER 24 HRS. 
‘| oy Min. 
rryrcte | A wiooweo [A] —_—oivorceo [)] 1887 1 yn. We] 
‘Vee, USUAL OCCUPATION ( id) ind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTLIPLACE (Slote/or foreign coéntry) 12. CITIZEN OF WHA’ INTRY? 
sifiog most of working lif retired) LV 5 
J a 
14, MOHGER'S MAIDEN NAME 
AA 


ME EAE. 
1s. ee DECEASED RIN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. ORMANT ¢, Address 
Seg 2, of Span suai sia Hy) 

_|/A Ahk — 


13. FASHPR'S NAME 


18. CAUSE va DEATH [Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > ee a 
IMMEDIATE CAUSE (o] 
bed. QUE TO 
Conditions, if any, which 
gaye rise to immediate 
cotse (a), stoting the under. ( OVE TO 
lying cause lost. - 
Zz Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
& 
3 ves] No) 
& | 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | or Part Il of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
§ |e EITHER, NOTIFY MEDICAL EXAMINER) 
4 NS eee ee 
& |20e. TIME OF INJURY” Month, “Day. Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (Cify or town) (County) (Store) 
8 nome Hl ite Not ile focory, sree, office Bldg, et 
= p.m. 19 fat work [7] of work 
= - - 
21. | certify that | attended the deceased fram. &4-<+— 2% 19k, me: 2 £2__., STZ. that | last saw the deceased 
alive on, Seif) Dy LOE, 12S, and that death occurred at. gL. ¢S-4IM, fram the causes and an the date stated abave. 
ADORESS (Steet, city oF town, 1 DATE SIGNED 
ACTUAL L. if. 
SIGNATUI reads smo. 2 eee te pal see eof BAALS, LES 
PHYSICIAN'S 
NAME (Type) 


bp. DATE THEREOF BF iy. tpxet ex covny = 
ee eee Fee Wa 
$I 4 Le p |? REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lace ete 19 58 Cathal 


sei 


te ow Tee 


=> tae 


ibd diem pus ate} eas ee oe re 


ter death: Page 4 ‘§ 
rector, 


icion. 


: After this certificote hos been signed by the ottendi 


oe 
3 
33 
23 
» 

1 ; 

s Y/e 

< —— 
ve 

& 23 

£ =o 

= xe 

5 3 
eo: 

nd ac 

2 ¢ 

oe 6S 

8 

s 2 

_ o 
aes 

2 88 

$ Ye 

= SS 

= 28 

~ oO 

$ 3 

uv Py 

£ 

3 & 

3 26 

= # 

° 

£ 

3 

= 

3 

& 

© 

i 

3 

° 

2 

2 


by the hospital or ottending phys 


ECTOR: 
poge 3 should be detoched for use as the burial-tronsit permit. 


R ATTENDING PHYSICIAN: 


. 


TO HOSPITA 
moy be re’ 
TO FUNERAL 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours offér death? 


jew 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ ‘3 
9993 CERTIFICATE OF DEATH ow, UISD 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceored lived. If institution: Residence befare admission) 
9. STA b. COUNTY 
Mars 


1, PLACE OF DEATH 
0. COUNTY 


b. CITY OR TOWN (If outtide corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN’ (IF outside corporote limits, write RURAL ond give nearest town) 


‘ea 
= 

i 
0 


d. NAME OF HOSPITAL (If rot in r ROTO give street address) 


OR INSTITUTION 


d. STREET ADDRESS 


Sy E, Hill Ste 


@. 1S RESIDENCE 
ON A FARM? 


YS 1) NOS] 


3. NAME OF First Middle Lost 4. DATE Month be Year 
DECEASED OF 
(Type or print) HARRY G WALTERS dead September 19 58 


COLOR OR RACE |7. MARRIED [NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER rate if UNDER 24 HRS. 
wi pivorceo [] lost birthday) [Months] Doys | Hours | Min. 
eee May 21, 1868. 70" 


TGs. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
U.S.A 


Railroad Q Baltimore aryland 
13. 7araers NAME 14, MOTHER'S MAIDEN NAME 


amue E Mary E. Green 
ys! WAS "DECEASEDEVER WN vu. iS. ARMED: FORCES? |16. SOCIAL SECURITY NO. #17. INFORMANT Address 
RSME oN eee ree oan 
: ia Te ae JL hepind 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1 ON MORIN 
+ DEATIMMEDIATE CAUSE (o)__ URMILA UNKNOW? 
a O/ x DUE TO 
Conditions, it ony, which t._ HYDRONEPHROSIS AND CHRONIC PYELON UNKNOWN 
gove rise to immediate 
couse {0}, stating the under (UE TO 
lying couse lost. to = 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl]. WAS AUTOPSY 
5 yes 3 not] 
= [200 ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Pori | or Port tt of item 18) 
& | OR CONTRIBUTING CT CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2e. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) {Stote) 
rat Hour 0. m. While Notehile, foctory, street, office bidg., =) H 
= pom. 19 ot work [] at work 


21. | certify that Meiners the deceased fram August-15.--.. 12.58. to September--12 19.58. 


bolivexonicanchoccsoacnucsontticotcx, and that death accurred at. 10. 258M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURES“ TOA M.D. 


PHYSICIAN'S 
NAME (Type) 


2d. LOCATION (City, town, or county) (Stote) 


Ba more hd 
da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ol HSE? 1 6 ‘58 | ithe £ Phase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 111093 


994° °° CeRTIFICATE OF DEATH Laced 


$e 


> 3 Vs a ‘3 = RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
s 3 °. , cS b. COUNTY. 

ee Baltimore Md, Baltimore 

= “ol b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib x c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

ae RURAL ond give neorest town) é 
ee Mount Washington gton, Baltimore Md, 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


d. STREET ADDRESS e. IS RESIDENCE 
0D ‘OR INSTITUTION ON A FARM? 


Pimlico Road 0) NOB 


3 

dz 

£ 

Zz 
. . 

= 

£6 


2 
S 
72 
2 
a 
£ 
2 
& 
8 
8 
a) 
e 
6 
© 
6 
Re 
& 
2 
ES 
9 
bo 
iS 
.) 
° 
= 
> 
=) 
2 
& 
c 
® 
3 
2B 
8 
3 
P 
o 


3. NAME OF First Middl 4. DATE 
posed : ‘irst \iddle tos! ee Month Doy Yeor 
treerrn Victor E, Warner ware September 22 19 58 
5. SEX 6. COLOR OR RACE |7. married Di NEVER MARRIED Bo B. DATE OF BIRTH 9. AGE {In years, IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Hours | Min. 


Male White wiooweo [} pivorceD [J ian: 62 0 


10a. USUAL OCCUPATION (Give kind of work done! Fb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mest of working life, even if retired) 
Sunpapers _ 


12, CITIZEN OF WHAT COUNTRY’ 


Route Carrier U.S.A. 


13. FATHER'S NAME 


©. 


14, MOTHER'S MAIDEN NAME 


Sarah M, Weaver 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Kadress 
{Yes, ro. oF unkaown) (tt yes, ve wer or dates rae 
Yo None LU S-GA- FOR Miitdred Humme Old Pimilico Rd 


18. CAUSE GF DEATH [Enter only one couse per line for (0), (0), ond )-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be 


. ‘f INSET AND DEATH 
IMMEDIATE CAUSE (o)_ Car Of & TAr 4 AS 
“ee a DUE TO 
Conditions, if ony, which a e Diepie So/ergsss re 


; 
Ephraim | farne 


Ficate be executed within 24 haure 


Then please remave carbon papers. 


5 
= ° 
= 2 
& ots 
€ c 
Fi rs 
ad 3 
4 ps 
= cf 
$ 

3 3 
ca a 
3 —5 gove rise to immediote 
s ane couse {0}, stoting the under. ( DUE TO 
mf -> lying couse lost. 
Fes= lying couse lost. Bs 
chi eps Mp so\sei1631,. 
a a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} ]19. WAS AUTOPSY 
= “7 |= 
2435 § 3 yes 1) No. 
Fores = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part lof item 1B.) 
= 5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
22825 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | sae {City oF town) (County) (Stote| 
Bos S$ Fi 7 ) 
eoles a Hour 0. m. While Not while ctor rif reat Actives Ea ag sper) 
zzirsk = p.m, 19 fot work [J ot work [1] 
Ora eee 
2 Ee 3s 21. | certify thot | attended the degeased from.__= A /#; <_-- 19403., to__ Beak 19.98, thot | lost saw the deceosed 
pe<ces 
2 ei es 3 olive on_.__ Se ee. sg 2 52, and fe deoth occurred ot ht Pe. from the couses ond on the dote stated obove 
e = O35 FS ti ADORESS (Street, city or town, stote) DATE SIGNED 
e. LS mB F 
- 3 Signature yo CL =) M.D. f33/)Retersm AL) ital wz He 

ma 
295425 | eg 
See /James_ A, Miller, M.D. Reisterstor 
S38 re o@ To. BURIAL, ee ATION, | 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City. town, or county) {State} 
Q e2 os feMovAl Sp cify) 4 3 a 4 y 
ofo et 9 d Ridge ee fe Pikesville 8, Md, 
= ae ‘4b, REGISTRAR'S SIGNATURE 


C-thug £ Hush 


15M 10857 d L2Ze thle _ Lp, Ze A Lire. Ce. Naf DATE() g 158 


ND.STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Iten 18 
i. “quel CAL EXAMINER'S CERTIFICATE OF DEATH - 19986 


FOR STATE Reg. Dist. No. 
HEALTH DEPT, » 1 reer DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
a 5 
8 2. ” Baltimore marviano |} ° SATE Maryland b. COUNTY Baltimore v 
a z alr b. city oR TOWN I cure ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If oulside corporate limils, write RURAL and give neores! town) 
age a a ; 
$38 lls Woodlawm Woodlawn 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street oddress) 


y* STREET ADDRESS € 1S RESIDENCE 
nny Cake Rds near Rolling Rdel’O x00 


ine 


“ boot ae Middle Lost 4, DATE Month oy Yeor 
eaetals WAYNE WATERS ‘ec! September 21 19 58_ 
5. SEX OR a 7. MARRIED [[] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin yeon [FUNDER TYEAR| tf UNDER 24 HRS._ 


toat birthday) 


3_weeks 


Wo. USUAL OCCUPATION ant kind t 2s “| V0b, KIND OF BUSINESS OR INDUSTRY | 11. ig Ly LOSE ‘or foreign country) 


during most of working life, even if relired) my 
De: 


St winowen] —_ivorceo a Pee ie 


12. CITIZEN OF WHAT COUNTRY? 


Nem 38. Give Pages t. 2, and 3 to the funer: 


fice along with form PM3. Page 5 may be retai 
rial-transit permit. File poges 1 ond 2 with the State board af Health, 


3 

55523 

3 7. 

8 . 

5 % 

eres 

= 2 

+ & 

3 = 

= ££ 

s 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 a — - 

aes AMWe _ WATERS : 
= & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

BA > (Yes, 9, or unknown) ll yes, give war or dates of service) 

£ 5 | 

= Be = — — ————— 
5 = TS. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).} INTENVAL BET WEN 

2 a PART I. DEATH WAS CAUSED BY ree a 

, 

2 E IMMEDIATE CAUSE fa __ Septicemia ‘oi 
ge 5 . p22. oUE To 

S2OSE ‘ Conditions. i ony. which (b) _- 

Seog gove rise to immediote couse 3 

Be ya's (0), stoting the undertying( DUE TO 

oer 2 Ly couse lost. eo Sa 

£8 See 

“2eb= Z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)|19, WAS AUTOPSY 
sete? 12 +. PERFORMED? 
2558 : we 3 YES § oO 

se & 1200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of i 

BLS Gee (Enter noture of injury in Part | or Port I! of item 18.) 

25222 & | CAUSE OF DEATH. 

23.3 es — ; 
aan 5 © [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120f, (City or town) (County) {State} 
é=052 5 Hour gm. While Not stiles factory, street, office bidg.. etc.) | 

ZPe0t = pm, wv ‘ot work [] ot work i 

2£eo2 

25 gee 2). I certify that-+-fook dharge af the remains soe abave, held an Autopsy Inspection [], Inquiry [}, and in my 
im sBes opinion déath Klis rom ts ses (], Accidem (OL. Suicide (J, Homicide (1. Undetermined manner (| 
<2558 
»: 3 AeWavine Li W214" CHIEF MEDICAL EXAMINER [J] a ee 

Pao Pe = > — 

2etae 7 ASSISTANT MEDICAL EXAMINER [ZL of: 22/5 8 
ear EXAMINER'S 

eset NAME (Tyee) Paul Fe Guerin, MeDs DEPUTY MEDICAL EXAMINER [7] ; 

ae Se To. BURIAL, CREMATION, |22b. DATE THEREOF me NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) * 
a $s2 = REMOVAL (Specily) Za we dk 

e°*o° 103 OF Koy of, QA Le 

A S 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SP BrHason Ave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y9987 
SSS CERTIFICATE OF DEATH 


onl 
= 
y 


Reg. Dist. No. 


~ gs 
2 3 2 » teeounn 2, USUAL RESIDENCE (Where deceosed lived. If isftution: Residence before odmission) 
2 z °. °. b. COUNTY 
© £3 Baltimore MARYLAND Maryland 
Vs v 
EG ae b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 
2 sa RURAL ond give nearest town) 2 ; 
io: ae Baltimore BVO/-~z 
25 
3 oe 3 wi 4. NAME OF HOSPITAL (IF notin hospital, give street oddres) d. STREET ADDRESS #15 RESIDENCE 
a (a) Armacost Nursing Home 1224 S. Charles Street] vst no 
> = 
SEE 
2 56 3. NAME OF First Middle 4. DATE Manth Day Yeor 
ae DECEASED OF 3 
s 23 (ype or print) CATHERINE ELIZABETH WEAVER | bern SEPtember 7. Goan 
c = 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE {In yeors JIFUNDER T WEAR] IF UNDER 24 HS, 
"3 2 jo! joy Month: 
Es Female | White  |wowe?§  oworceot) | July 6, 1875 | eee el nd aes 
ae 
So ae ae Oo. USUAL OCCUPATION (Give kind of work gone/10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = luring ost of worki it wen if retir 
“ge Seg HoWsewore at Home Baltimore, Maryland USA 
4 
g 585 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B ees 
E 38 Hi Philipp Kimmel Christina Escherich 
2 $93 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
22 
ne es " (Yes, n@, oF unknown) [HF yes, give wor or dates of service] 
S oa . 
PRS no seared MR. EDWIN C. WEAVER FIDELITY BLDG. 
3 : ge 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
3 2205 PART |, DEATH WAS CAUSED BY: } = aT de : ee ee 
2 oss IMMEDIATE CAUSE (0 en WC? 
5 fee 40. | DUE TO @, . 
= Bs> Conditions, if ony, which © y oC! /ywedin Shee 
“3 5 ° Gove rite to immediowe | 10 é 
= 8c ; — a, 
5, Bike couse (0), stoting the under- lank ‘ . 
epee dying coure lou. o) kmo  Setorrées- ? (CtAVO. 
ONG, 
3598 a Patt Il, OTHER SIGNIFICANT pes CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)[19. WAS AUTOPSY 
URE Se 2 9 RFORMED? 
2238p O}8| Geeleim Sight Svan ating — Cotbed Teron bees rE) NO 
Ei ss = [200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hh of item 18.) 
Pet ila & | OR CONTRIBUTING C1 CAUSE OF DEATH 
OUSer Pi 
Sevis & | (0F EFTHER, NOTIFY MEDICAL EXAMINER) 
wv 3 535 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20F. ( {City oF town) (County (Stote] 
uclsgos y) ) 
Soles a Hour om. While Nat while foctory, street, office bidg., etc.) | 
zo23e A ath 19 Jot work [] ot work [} j 
Tes - 
2 gic 21. I certify ™ I eee iH deceased fram____\< Wisse WZ, tos 7 19.2 Zthat | last saw the deceased 
a 2.2 OF 
Bess 3 alive eae OPT I! EOL SAG2SH __, and that death occurred at_/O--/ M, zig the causes and an the date stated above. 
= =Os (Street, city i Jown, stote) DATE ‘of, 
aS ae 
<290 ACTUAL 
sage? / Sat le Ro er 6. é Ky IVA. She! SK. Rattinvote2 Vix 
og: & 
2™2s PHYSICIAN'S "be 
Zegié Nai Pak Ae ae ae Se Pw 
a & 2 pe bY Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City. town, or county) (Stote) 
2 Spas ee (Specify) 
ofo kt ep more Ma and 
ee 23, FUNERAL DIRECTOR'S SIGNATURE RoReSs 240. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 88 
9997 CERTIFICATE OF DEATH Reg. Dist. No. 


5 TLACE OF DEATH 2. USUAL pees eased lived. If institution: Residence before admission} 
a A fo YLAND b. COUNTY 
Os LL, <Tt aw Vv 


©. GABOR TOWN (If outside corporate Fimit, write [c. LENGTH OF STAY IN 1b c. CU OR TOWN (If outside corporote limits, write RURAL ond give nearest = 
U ondygiye.seorest town) 
7 Ci 


At ATA ALAS tA 


d. NAME OF HOSPITAL (If not in hespitol, give street oddry d. STREET ADD‘ eS — 
OR INSTITYTJON : ON A FARM? 
Fe LE 2 AAs IAI. VS] NO 
3. NAME OF First jddie Year 


DECEASED 


{Type or print) xO L, DEATH F- cs = - ws + 
3S 6. COLOROPRACE |7. MARRIED [] NEVER MARRIED [] |@. DATE OF BIRTH AGE In yb 
; loose 
Ae? wioowen pivorceo [] Om 


Wa. USUAL OCCUPATION (Give kindepf work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BERT) CE (Stote or foreign country) 
gfizbg mos! of prea life, evhg't retired) 
Jf OTL A Fy 
‘13. FAVHER'S NAME 1 


Pract 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥es. no, oF unbnown) UWF yas, give mor oF dates of rerwce) 


Min, 


12. CITIZEN OF WHAT COUNTRY? 


WS fF 


*]18. CAUSE OF DEATH [Enter only one couse per line for {0). (b). ond - ] eee as BETWEEN 
PART I. DEATH WAS CAUSED BY: i beat (S 0 ONS! T,ANO DEATH 
‘ IMMEDIATE CAUSE (0). - 
s / DUE TO 


* if ony, which wb CEE rea Crd. fe Vos Mees 


gove rise to immediote 
couse {o), stoting the under. ( DUETO 
niwene et © 


Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Pree 
UG aK P neurite, SEN 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRISUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY [Home, form, ¢ 1 20F. | {City oF town) (County) (Stote} 
Hour 0. m. While Not while. foctory, street, office bidg., beaut 
p.m, 19 Jot work [] ot work [] 


21. I certify that | attended the deceased fram.________________-__. WI, t9 Y= 2. Ww wthat | last saw the deceased 


alive an_ eens ace > 8) ata Pi tectien, and that death occurred ag (<<2_f_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SA a ne. 3.33 FD 
meweans Stan cer Srey mga 


BURIAL, etapa ‘Mb. DATE THEREOF 7 ME OF CEMG ie RY OR CREMAT. 7d. LOCATION , fown, oF county) Sto 
[pinoins /-fB AS ( £ 2 Ee \ 
LE ALIA e~l-1S XE Lt ih 


pF Be cine Jog SIGNATURY ae BESS. 2d. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 
Lloe tae, (>| oMet 2°98 | Aitkin £ Kaun 
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that the death cert 
jgned by the attending physician ond campletely filled in b; 
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hysicion: 
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tificate hos been 
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‘OR: After th 
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poge 3 should be-detoched for use os the buri 
the registror priar ta burial, cremation, or remavol, ond in ony event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9998. CERTIFICATE OF DEATH 9989 


Reg. Dist, No. 


A, Mars — 2. bats RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© C8 . maryiano || °° STATE b. COUNTY / 
WA LTIM OK Maryland J 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


TOWSON Baltimore 9 DY, On (tel 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR eu iON, SS ne : Be 2 ON A FARM? 
OWSON CONVALESCENT HoME 2205 Arden Road ves () NOT] 
3. NAME a 
pee First Middle lost 4. DATE Month Day Yeor 
{Type or print) FRANceS a, i DEATH 257 res 


8. DATE OF BIRTH 


1O:-2G° Br 


11, BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
New Jersey USA. 


$. SEX OLOR OR RACE |7. MARRIED] NEVER MARRIED [) 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS 
FEMALE WHITE |wivoweo pivorceo [] ee al eee 
Wo. USUAL OCCUPATION, {Gi of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if relired) 


HevseEWiFE Home 
43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
of ee 
(unknown) Craig ALICE CRAIG 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
[iene erentieeel | Hr proer ine eden 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c)-] 
PART 1, DEATH WAS CAUSED BY: : 
¥ IMMEDIATE CAUSE wo_ METASTATIC CARCINOMA 
L Valk DUE TO 


Candthions sttiony.cmieh wow CARCINOMA OF BREAST 


Gove rise 10 immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 MeowTAS 
YRS 


couse {0}, stoting the under. ( OUE TO 
lying couse lost. (©) i 
rs arr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
5 yes ( NO 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 1204. (City oF town) {County} (Stote) 
8 Hour o. m. * While Not white. foctory, stree!, office bldg., etc.) 
E ne ot work [) ot work [) ' 
21. | certify that | attended the deceased from. WAS, to S19. AD Fihot | last sow the deceased 
alive on...’ ey oe ee 1W2O8.., ond that death occurred at_______.-. M, fram the causes and an the date stated above. 
ADDRESS (Street, lags oF town, stote) DATE SIGNED 
ACTUAL 
stn Poul B.Wrskl 4s ». ..£2.W.M 78, 4M | 2 pare 35 


PHYSICIAN'S 


NAME (yee) PAVL G. HEROLD D, oe 8 Se be ee 


‘Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) Nutley y I 
RE} = 26-58 Nutley Y 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. BY REGISTRAR Jab. REGISTRAR'S SIGNATURE 
aaa - N50 Vorlk ft * 7 ate 
Wa. Cook-Towson, Inc., 1050 York Rd.Towson |,, P29 '58 Chan Sg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cl 


+ 09990 
7 VD 93989 CERTIFICATE OF DEATH — ne 
z = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If instlion: Residence before odninion) 
3 “ 
5 Baltimore MARYLAND Maryland erg Baltimore 
3 Mw b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
S RURAL ond give nearest town} } 
22 Overlea Life x Overlea 
"3 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d, STREET ADDRESS e. IS RESIDENCE 
a Op OR INSTITUTION / A ‘ON A FARM?, 
a . 6902 Beech Ave. 6902 Beech Ave, ves] No Te 
2 
o 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a DECEASED OF 3 
3 trpeer erin WV) eeheR | tm Sepigemper 2. w5h 
2 JF UNDER 1 YEAR! IF UNDER 24 HRS. 


f = VV /7e 
5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [} | 8. DATE OF BIRTH % ASE (in near 
U, Min. 
| Female | White _|woowe  oworeo | Nov. 8, 1869 ie aay : 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ped 


Housewife At__Home Balto, Co. Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John J. Schaefer Margaretha Bauer 


* WAS ace la US. GENE speaks 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknows yer, give wor or dates of vervice) a 
No None Mrs, Adazell E, Frank 6902 Beech Aves (6) 


18. CAUSE OF DEATH [Enter only one couse per line far (0}. (b). ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (0) 


yf af DUE TO 


INTERVAL BETWEEN. 


ONSET “AND DEATH 


Then please remave carbon papers. 


Conditions, if ony. which e 

gove rise 10 immediote 

couse (a), stoting the under. (| OUE TO 

lying couse lost. «) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves(] no] 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 18.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (State) 
Hour 0. #1. While Not while foctory, street, office bldg., etc.) ¢ 
p.m. 19 lot work CJ ot work [J | 


21. | certify that | attended the deceased fram. 7 oa Se % wHe tol fees <5 19-23_,thot | last saw the deceased 
alive an. Yet Dy, wh. and that death accurred a Zide. i, fon the causes and an the date stated abave. 


DRESS (Street. city or town, stole) DATE SIGNED 
ACTUAL q f : / 
SIGNAI of MD. HbR 6 ’ 


wad fo ke 
PHYSICIAN'S: 
Qo a a a a a ee ae a a 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, of county) (Stote) 
a. (Specify) . 
Burial Septe 6,1958 Lorraine Park Baltimore, Md. 
’ 5 ho. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
4) 
Baws S 2: CLI SAUMLIG KL Lau, i DATE 4 69 tatbet £ ala 


requires that the death certificate be executed within 24 haurs after death: Page 4 


, and in any event within 72 hours after death. 


‘ansit permit. 


TOR: After this certificate has been signed by the attending physician and completely filled in 
MEDICAL CERTIFICATION 


detached far use as the buri 


ood 


funeral director, 
should be filed with 


* 


Then please remove 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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page 3 shauld be detached far use as the burial-transi? permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 § g { 
100690 CERTIFICATE OF DEATH 


Reg. Dist. No. 
i Cor RRT be 2, USUAL RESIDENCE (Wherafeceasgd lived—Itulitution: Residence before odmission) 
| ye 2D ,marviano || ° weKOUNTY 2 
‘ge GLAS O2 z (tif ADA? 
iris, wri I xe emosseyis (HF oBtside coxparate limits, write RURALGhd give/mearest town) 
J 0 ~. 5 A 
ZF >< rn AZ ohana 


4 | be ae) es aeitrats / 
LB TEL ef A httLoNn Le ves NO 

f xe) oaTE Teg Yeor 

Z AL P-L ALM EL pan 19d 


” DECEASED 
(Type or print) 


R MARRIED ["] |8 DATE OF BIRTH Ea UNDER 24 HRS. 
- 47 iy Hours | Min. 
Ld la Ki — = 
fe ihes of cn gone 10b. KIND OF BUSINESS OR INDUSTR reign country) ety ie ZEN DF Ys sie} COUNTRY? 


Oe: y 


CAUSE OF DEATH (Enter only saan = Ca ‘ond aL ~~, | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ee 2 

om Af IMMEDIATE CAUSE (o)_-422 MMA Arg ULI ALAA a:; LGN e 
Ie DUE TO a 


7 CL, 1 Ds vA Me 
{ Ua LH MAH, 4 br Lg le Lah _ 
gove rise to immediote( 1. 1 ” 
covse (0}, stoting the under- wy 
lying couse fost. ich Wh ZL SIN d o ath 
Part Il, OTHER SIGNIFICANT CONDITIONS COITRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. was AUTOFSY 
yes] NOPD 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port I! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e, PLACE OF INJURY (Home, farm, { 20F, (City or town) (County) {(Stote) 
Hour 0. m. While. No! while foctory, street, office bidg., alt 
pom. lot work [[] ot work [J 2 P 


a | certify trot wake the “27... Lh anne, WIL, 10 LG i aa 19 f,that | last saw the deceased 
“3 a Ww £.7. ond thot deoth occurred allel LM, from the couses.ond on the dote stated obove. 


Conditions, if ony, which 0) 


MEDICAL CERTIFICATION: 


/ADDRESS. (Stree, city or. sto! DATE SIGNED 
saith ws Ul tawnattig Gas Mtilld TPLEY 
PHYSICIAN'S 
Be 1 — (Type) 


ai Ha Ge PIE salad saci oR -30c0 aa 
(MEET I Wi Ai a4 SRALLLSAHWA gh > 2 L/, 1 FF 
73-~FUN' ee ‘SK 24a. REC'D BY eee ‘2b. REGISTRAR; ‘SI RE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09992 


Reg. Dist. No. 


MEDICAL CERTIFICATION 


—_ 


anna nent 


CTOR: After this certificate has been signed by the attending physicion and campletely 


by the hospital or attending physician. 


ACTUAL 
SIGNA' a 


je detoched for use as the burial-transit permit. 


the reglstrar priar to burial, crematian, ar remaval, and in any event within 


” 


‘3 ; &. 

ge is ee Ne Cham - 

32° 720. BURIAL, CREMATION, Tae. NAME OF CEMETERY OR CREMATORY 

—F i 

z= 3 Sept. 11/58} Garden of Faith 
2 


d. LOCATI 


Balt 


5 


‘oF town) (County) (Stote) 


ION (City. town, of county) 


imore, Md. 


we at 
+ 3 = 4 pl tale 2. sclnte Aelia a (Where deceased lived. If institution: Residence before admission) 
2 ° A b. COUNTY. 
Soe Baltimore Ma Balti 
3: e a more 
2) xa) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside rote limits, write RURAL ond give nearest town). 
= 4 vaca saat 
8 5 eoat: give peace town} 7 
2 $2 Woodlawn 56 yrse Woodlawn sx 
2 3 d. eae ed De ae (If not in hospitol. give street oddress) d. STREET ADDRESS / «. ee 
5 F A 
2 = 261s hussell AVG. 2012 Russell Av ves) NOK 
2 2 5 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
= 37 : 
ae (Type oF print) Hugh Wilson oan Septe 8/58 19 
= EH 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF GIRTH 9. AGE (In yeorn [IF UNDER 1 YEAR] IF UNDER 24 HIG. 
AT Mele White |wooweg oworceot] Pepte 3, 1886 open eae: 
no] fa 2 i} 7: . 
2 Qe 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < ig 
g 29 fot ost of working life, even if retired) 1 
foes Retired School Teagher, Baltimore bity ~—Maine eSeke 
-i & 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a2 5 = 
ee Willtem Wilson Agnes Kerr 
8 : 
te 03 i. ECE: EVER IN U. S. ARMED FORCES? |16. TAL . |17. INFORMANT Addi 
5 5 2 el ae sh) give wor oF dates of service) e aa Balt Oe 7 » Ma e 
& oid § Mrs Ms Wilson,2012 Russell Ave 
3 8 VB. CAUSE OF DEATH [Enter only one couse per linejfor (0), (b), ond (c)-] INTERVAL BETWEEN 
a4 e PART |. DEATH WAS CAUSED BY: a ¥ D é YY ONT ANC CEN 
2 § ag IMMEDIATE CAUSE (o] At ent Pesy ) a pmmad@ 
= =e / DUE TO a ~ y if, . J, Aff 
rs ae 5 * bs 5 ms 
> Conditions, if ony, which (b} SS AVA on iO cana he OT gee thine * 
3 gove rise to immediote v Y 7 
3 couse (a), stoting the under. ( OVE TO ¥ 
g lying couse lo eS 
3 
& 
° 
tS 
z 
=< 
Vv 
a 
> 
x 
a 
2 
Zz 
z 
< 
py 
° 
= 
< 
= 
& 
° 
= 
° 
4 


RCL TLSSAYL Banonasof"Hve,Dalto.g2, Pn | 
e DAI 


i 192d that | last saw the deceaseci 
=;a+ and that death occurred at £2:%, -_M, from the causes and on the date stated abovells 


hd: 743 g 
ey ies 


r 


. 


4 


Part li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. pote Fave S04 
| ves n ' 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City 
Hour o. 9, While Not ohile, foctory, street, office bldg., etc.) 
p.m, 19 Jot work [J ot work {J = 


2.4 “— oy! altended the deceased from. fddnw 9... WEE, to. 
olive on_gyéma¥ W_. 


- @ = 
4 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LOQMBSDICAL EXAMINER'S CERTIFICATE OF DEATH (9993 


. 


H & € Reg. Dist. No. 
ae 

Feta yf PLACE oro DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 

* 9, COUN 

os g BALTO:Co, manrano |} & ST 14D) scout BALTOs 

ray B b. CITY OR TOWN itt ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outride corporate limits, write RURAL and give nearest town) 
ee cond give nearest town) aN? = 5 

ae: DDLE RIVER 2u- BALTIMORE #21 

a OR It 


| 4: NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) |. STREET ADDRESS ©. 1S RESIDENCE 
00 | Br EE Sue Grove Ry, lane 


5 

i 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

3 ‘DECEASED OF a 

7 reer AVILLID INTER LING SiR, | Sam i wv SE 

A! $. SEX 6. COLOR OR RACE |7. MARRIED a NEVER MARRIED oO 8. DATE OF BIRTH 9 AS eee IF UNDER 1YEAR| IF UNDER 24 HRS. 

be Min. 
ALE |WHyre |woowot — ovoreO 107 go) | ee et | 


10a, USUAL OCCUPATION ere kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if retired) : 
RESTA SELF BALTIMORE, M U,S5,A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ONSTANTINE WINTER CURISTINE PROTZMAN, 


15. WAS ar EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Address 


Wes, 10, oF we {It yes, give wor or dotes of servica) 
NO —_— 
18. CAUSE OF DEATH [Enter only one couse per lit 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


ges 1, 2, and 3 to the funeral 


ith form PM3. Page 5 may be retoined for your 


-transit permit. File 1) the registrar 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


a 
J 6 x DUE TO 
Conditions, if any, which 0) 


gove rise to immediote cove 
{a}, stoting the underlying 


couse lost. (o. 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


te, writing the word ‘’pending’’ in pencil in Item 18, Give Pa: 


or remavol. 


oo 
cc 
3a 
oo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ay \ 12 a ae PERFORMED? 
OF = yes] Noe 
ss = [200 ext CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
£38 & | PRIMARY Lor CONTRIBUTING DD = x ‘ Ee ae os F . i 
EB B | EAU OF OEArn. Chk Ficem live (3oaT tl Middle Rvs bety yy) 
58 oy |S [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INILRY Horo, farm, 12. (City or town) (County) Stote) 
ES 3s x cH ory, rept, office bidg., ete) | -hy } 
eS QS? re V4 via MMT ce Cited Mid dhe Ang bar® eg 
3 8 21. 1 certify thot | took chorge of the remoins described gbove, held on Autopsy [], Inspection [Ij Inquiry (and find thot 
as death resulted from: Notural causes [J], Accident [147 Suicide [], Homicide (0. Undetermined cause [7]. 

2 
22 yo is 

> = een YER AY» ip, CHIEF MEDICAL EXAMINER [7] pa 

s ASSISTANT MEDICAL EXAMINER [1] 
Ba 4 x 1Z) 2 Ppp 
38 A NAME (lero) ‘ - epee $ VY. DEPUTY MEDICAL EXAMINER [2}-— / v a 
be 
“oO 

‘3 


TO DEPUTY 
cute the 


220. BURIAL, CREMATION, |22b. DATE THEREOF '22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL Gpecify) “| 
BUI} A —.3 ~SY|SACRED HEAR 41740) GERMAN wwlva,, Mp 

} " 24a, REC AS) 2ab, REGISTRAR’S SIGNATURE 

Vs. AISME ¥ : ONKLINE ST: | SEPP "Ss faa a Meuse 
5M 9/55, i AAD 


~ 


MARYLAND STATE DEPARTMENT OF HEAL |—BALTIMORE, 18 39 94 
PY 100 CERTIFICATE OF DEAT! ° tay 


omer 
Z 


< cs 
i 3 = if Ce OF DeaTH cn USUAER RESIDENCE (Where deceoted lived. If institutian: Residence before admission) 
o & o. ui b. COUNTY 
dy Bal timore ee Maryland Baltimore 
£ . e b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If autside corporate limits, write RURAL and give nearest town) 
g 34 RURAL ond give neorest town) % 
228 Overlea 
+3 8 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘a = An OR INSTITUTION ON A FARM? 
tape i UD Aye. (om: ood Ave, ©. Yes.) SOR 
2 £6 3. NAME OF Middle tow 4. DaTE Manth Doy Year 
es 
SOs {ype oF print) Alice Vv. Winters DEATH Sept. 10, 1958 
te =e 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE Se HE UNDER 24 HRS. 
= 3 mths] Days | Hours | Min. 
2 ce Fenale White  |wiowen XK) pvorceof} | March 3, 1870 ‘88 
£ — ih Wa. USUAL OCCUPATION {Give kind af work donej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 So during most af working life, even if retired) USA @ 
ee ae Baltimore, Md 
i we Housewife At Home » Md. 
= 5 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gt 
§ 26 Unknown Simpson 8 Unknown Busick . 
= S 3 15. WAS DECEASED €VER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. [17. INFORMANT Address 
<= GE Dex, no, oF unknown) Att yes, give wor or dotes of service) m hs (6) 
8 of No None Mr. Horace H. Hayward 7430 Brookwood Ave. 
oe 
8 = 18, CAUSE OF DEATH [Enter only one couse per line far (0}, (b). ond (¢).] INTERVAL BETWEEN, 
v = PART I, DEATH WAS CAI BY: 
2 2g: f iMnfoiate cause jo)_Chronic myocarditis So yrs 
Ee 2 et 4232, / DUETO j ‘ 
= Bse> Conditions, if ony, with)  y, Arterial sclerosis = 20 yrs. 
$s BES gove rise ta immediate 
Sie See cause (o}Mitating the under- ( DUE TO ee 
= § - ene lying couse’ lost. (c) x 
a4 5 5 % 3 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} |19. pert. a 
Shan ea = 
sisom O|5|@ & vO) Noo 
rod ‘= = 
i oF 3 5 = ‘20. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
zs$ e & | OR CONTRIBUTING D) CAUSE OF DEATH 
a5 eS a U | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
mee ose zt 
Ss5s5 ® & [2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (State) 
+5220 a Hour a.m. Whik Nat whl factory, street, office bidg., etc.’ y th 
Poet ated ate jot work [J ot work “CJ |° 
pana) : 
2 $s 3s a. ' Sigal that | attended the deceosed fromL2=-SM-5B_____, 19, t.. Oe Ge . 19.5B.,thot | last sow the deceased 
Z8eys 
Zexe 3 au a wee; and thot Geoth occurred af__G A.M, from the causes and on the date stoted above. 
EtOs5 ; - t ADORESS (Street, city or town, state) DATE SIGNED 
aan | ACTUAL ; 
i 28 SIGNATUR MO. ...--1--Wy--OVerles-Ave.- 
Ee od Re ee ? * 
228525 PHYSICIAN'S if i 
as z 2: [Name ttyee) at Dr. Richard R. Rigler Baltimore a 6 ee ae hn 
BLeo oD MOBURIAL, CREMATION, | Z2b. DATE THEREORENS. | 27c. NAME OF CEMETERY ORIEREMATORY 2d. LOCATION (City, town, or county) {Stote} 
9553° OVAL Gresity} é 
at ae Tat Bep Baltimore - ‘ Baltimore Ma. 
28 23, FUNERAL DIRECTOR'S SIGNATURE = ADDRESS ) .24o, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS AS (4) - ‘ 1 ey LC 4 
1SM 10/87 iy LZ LZ, AZfj onSEP 15 '58 Onthun £, Fras q 


a 
= 


| 
ql 


TTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ($395 
10004 — certiFICATE OF DEATH 


1 


Reg. Dist. No. 


- 
8 1, PLACE oe 2. eae RESIDENCE (Whero deceased lived. If institution; Residence before odmission) 
2 te « b, COUNTY —_— 
= PHLTD: MARYLAND Oy/ a ALL | 
= b. ener bahay (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside 5 limit write ye ‘ond give nearest town) 
& one 
3 Ord, 7. 
2 da. ohoees (If not in hospital, give street occas | d. STREET ADDRESS. e IS iS eens 
= ee lg 
BN Z LK: Z ene res] NOE} — 
2 = 3. NAME, First Middle 4. DATE Doy Year 
aa? oy oe 
ie type or pion J D DWELL. Wom ER 19 
= eS 5. SEX 6. COLOR OR RACE |7- MARKED RANEVER MARRIED [1] |. DATE OF BIRTH 
ac £ We 4 
Ba 2 ye W WIDOWED pivorcep [} i, ee 15 
4 (3 z 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ea or yd country) 12. CITIZEN OF WHAT COUNTRY? 
8 Ass during most of working life, even if retired) 
vy, LWOLDE EEL A N'A; Vis. 7A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ip / - : 
Je Op BR LNW Sieh FOR Wome, 


15, WAS DECEASEDEVER IN U. 5. ARMED FoRcES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Address W/ 
DECEREDTVEL US AMD FORE ; Zn) ear = IDO W 
© = ?, 9-0 (22) ALD y, SULPHMEL WOME K — apr 


18. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and fo] j ws of Va INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
. , IMMEDIATE CAUSE (6) 


ye cays eg DUE 


Conditions, if any, which 
gove tise to immediote 

cote (0), stoting the under. ( DUE TO 
lying cause lost. ©. 


Pant tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)] 19. wecee 


Oo. ACCIDENT WAS UNDERLYING C]___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part U or Part Il of item 18.) 
OR CONTRIB: CAUSE OF DEATH 
(IF EITHER, NOTEY MEDICAL EXAMINER) 
'20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hib, fins Whites Nor sie factory, street, office bidg., etc.) ! 
p.m. lot work [_] of work i 


21. | certify ae la tended | deceased from, -_ 2. --.----, 19. - to hse Eat fh 9A“ that | lost saw the deceased 
alive on__A/* it Le ea OO ~~, and that death occurred at.______..4.M, from the causes and on the date stated above. 


ADORESS (Street, city or town, st; DATE SIGNED 
Nitie_sLa LEP fp Porn, 2 DD alin ~ Lb 9 Ap fat 


that the death certificate be 


res 


5) 


MEDICAL CERTIFICATION: 


¢ 
“al 
2 
2 
2 
& 
o 
= 
yu 
1 
£ 
3 
&. 
3 
H 
2 
° 
= 
> 


+ 


PHYSICIAN'S / 
|_|RAne ane dt 97 VE eee! Sore 


TAL, ro 2b. DAT! Wer ee ‘OR CREMATORY CATION {City, tawn, ay State! 
agra wae phe 
AU fv ‘ y - 
Bs. yy ee 3 ida. REC'D BY REGISTRAR | 24b, REGISTRAR'S URE 
YS AIS (4) . 
15M 9/55 


Wf A oare SEP 2 2.98 Gen 


TO HOSPITAL 
may be reta 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 093996 
LOQQWEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR ST A Reg. Dist. No. 
HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ee ° 0. STATE b. COUNTY 
$2 Ml Baltinore MARYLAND Maryland 
ie B. CITY OR TOWN tt ede cvperete imi, orig surat Le, LENGTH OF STAY IN TB |] c. CITY OR TOWN (If ounide corporate limi, write RURAL ond give nearest town) 7 
BS = ‘ ey 
i 3 rs | Baltimore V@l. 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADORESS 


©. 18 RESIDENCE 
ON A FARM? 


yes () No fg 


® 


hlehem Steel Hospital = va _ 602 N. Brice Stre 


eo = 

8 DECEASED. First Middle Lost 4. DATE Yeor 

x es Br pin a WRIGHT | oftH Sicimiie 6 19 5B 
S 6. COLOR OF RACE |7- MARRIED] NEVER MARRIED []|8. DATE OF BIRTH 9 AGE tn yoo [IEUNDER 1YEAR] IF UNDER 24 HRS. 
* 1 binhday) 

g 4 Colared |wiroweO pore 11/ log 9 ee | ee | ae 

= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Slote or foreign country) *- ——_—*(2. CITIZEN OF WHAT COUNTRY? 
i ‘during most of working tile, even if retired) 

£ Labarer_ _Bethelhem Steel Oorp.._ Virginia ss |_—sdU eS Ae 

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


"s Office alang with form PM3. Page 5 may be retaine’ 


Page 3 shauld be wsed as o burial-transit permit. File pages 1 and 2 with the State Baard of Health, 


i¢ate shauld be executed within 24 haurs after death. If any delay is 


2 
2 
° 
= 
2 
ry 
. 
z 
oo 
a 
3 
S 
« 5 N acks: abt A x = a 
g 5 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ‘Address 
G bs (eu 80, er known) = {1 yen give war or dotes of service) 
a : 3-07-8503 | J. & y Brice Street. 
a fl 18. CAUSE OF DEATH [Enter my 6 ‘one couse per line for (0), (b), ond (c).} WEIVAL wetted 
é PART 1. DEATH WAS CAUSED BY: 
2ee6 IMMEDIATE CAUSE (o) Arbertosclerotic Cardiovascular Disease. oe SIL Lua § 
£958 Y. Af DUE To 
B6aE Condition, if ony, which oo) 
& me gove rise to immediote coure{ ~ z re > > 
ebas {o}, stoting the underlying( OVE TO 
3 = € couse lost. os 5, (0. 
cz) = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To 19 WAS AUTOrS 
Ou 7 
85 5 ‘ yess@) not] 
g oe —— — = 
=: 8 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of Port f item 18, 
ee 200, EXTE Bas CAUSE WAS {Enter noture of injury in Port for Port Wt of item 18.) 
2g22e CAUSE OF DEATH. 
2p = 
S et 2 20. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
atone Hour 9. m, While Not while foctory, street, office bidg., etc.) ¢ 
z Peost ot work [J of work H 
z eee ins described obove, held on Autopsy [XJ]. Inspection [], Inquiry (1, and in my 
x 3e = . Accident [], Suicide [], Homicide [1], Undetermined monner [] 
Z2552 
Peay p, CHIEF MEDICAL EXAMINER [} pe ead 
Bo . | | SONATE 7 ee’ .D. 
» aS z ASSISTANT MEDICAL EXAMINER (J of 27/ 5B 
ee Sr a EXAMINER'S 
Eupes NAME (Type) _ Paul Fe Guerin, M De DEPUTY MEDICAL pis, AB) Fi  & 
Sees Fo. BURIAL, CREMATION, |22b. OATE THEREOF he: HAME OF CEMETERY OF CREATOR Td. LOCATION (City, lown, or county) —=~S*«Stote) 
ass2> REMOVAL (Specify) 
eles 8 Farm e__Virginia =" 
29. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY oes Dab, REGISTRAR'S SIGNATURE 
VS. AISME 1 E 
5M 2/57 oar OT as 58 Cnihun £ TGaiah 


s_A._Rice__661_W._Barre Street 


1 


FOR STA’ 
HEALTH DEPT. 


xe) 


\ 


in 72 hours after death. 


bes] 


Y, 


S 
eS 


rworded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be re 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-iransi! permit. File pages 1 and 2 with the State Board af 


o 


or its designated agent, prior to burial, cremation, or removal, and in ony eve 


TO DEPUTY 
execute t 
4 should b 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1 
98 EDICAL EXAMINER'S CERTIFICATE OF DEATH = (9.997 


eg. Dist. 


1, PLACE OF DEATH 2, USUAL RESIDENCE Where deceased lived. If inslitution: Residugeg telagre odmivsion) 
©. COUNTY ‘Miittaore pani {{ CAIATE Tas b. COUNTY bet 
Bb. CITY OR TOWN toute corporote nin wits RURAL ©. LENGTH OF STAY IN Tb ITY OF TOWN {If oultide carporate limits, write RURAL ond give nearest lown) 
age rower rae Halethorye ue ’ 
d: PITAL OR INSTITUTION {If nat in hospital, give street address d. STREET ADQRES: 5 fe. IS RESIDENCE 
Pein: ReRe Tracks ede i ‘Son evard © ! Tite Gi phur Spbing Rd, an og 
— Selma—Ave Z — = —— et 
3. NAME OF Fint Middl 4. DATE ‘ 
DECEASED John B,” Yost oa ‘eu o Myatt « Doy aor 
(Type ar print) OATH Sept 4.1958 
5. SEX 6 COLOR OR RACE 7. MARRIED ["] NEVER MARRIED []) 8. Tae OF BIRTH 9. AGE tin yeon [AF UNDER 1YEAR| IF UI Rs 
Male White tout birtndey} 4a 
WIDOWED pivorceD [} ie: yr. 
10a, USUAL OCCUPATION [Give Kind of work done] 100. KIND OF BUSINESS OF INDUSTRY [11° BIRTHPLACE (Slate or foreign county) hz. CITIZEN OF WHAT COUNTEY? 
during most of watking lite, even if retired) 
Retired-Tracke—Fa a—,Penn + _R.R__ : UeSeA_ 2 
13, FATHER'S Na 14, MOTHER'S MAIDEN NAME ; 
Augustus Yost Mary Suit 
15, WAS OECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY Ni 2 sen 
rater teers adeuraanamsailre oS dee | eG siti K. Schott Boe 
18 CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] = a So | en 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


c IMMEDIATE CAUSE (o) ___Séyuick hy Penns ReRe Train , : en 
>TO X DUE TO sha badly mangled : 
Conditions. il ony ale ol. = 
POERO. Accident pe | ‘ 
(2. — : 
3 "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. was ‘AUTOPSY 
PERFORME! 
5 ves] no 
© 200. EXTERNAL CAUSE WAS ob escRiBe HOW a cui RED nh Pept ie Pi j 
& | PRIMARY Bk or CONTRIBUTING C) ot ink by Fas Foe S's Baw o Pee Pert Theelty 
G [CAUSE 
3 [20 TIME OF INJURY Month, Day. Yeor [20d, INJURY OCCURRED. ]20e. PLACE OF INJURY (Home, for 120. Rayer town) (County) (Stote) 
fe Hour dew While Not white & factory, sireel, office bldg.. etc.) } 
g — Pp - at work C] ot work I] DR 5 ‘_Halethorpe _Baltoe Coe Md 


21.1 certify That | Toak charge of the remains described abave, held an Autopsy [_], Inspectian ay Inquiry ie ond in my 
apinian death resulted fram: Natural causes O. Accidentif, Suicide Oo. Hamicide [([], Undetermined manner O 


ACTUAL DATE SIGNED 
SIGNATURE }L. 


pumners Geoe Se Me Kieff 


NAME (Type) 


map, CHIEF MEDICAL EXAMINER [J 

t D ASSISTANT MEDICAL EXAMINER [1] 
ie 
DEPUTY MEDICAL EXAMIN 


Sept. 5, 1958 


Zo. BURIAL CREMATION. 22b. DATE THEREOF '22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, lown, or county) > (Stote) si 
Soria — y) n 1 
Buria QaRh-58 Whitefield Prince Georve's Co,, Md. 
23. FUNERAL DIRECTOR'S SIGDPATURE BY, o7 Vhs er Me: REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
. he fg J 2 


LO LE pateSEP 8 __'58 Owilbun §. Hats. 


Fea CAAA 


= 


Mepoee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
CERTIFICATE OF DEATH antl 9998 


: Reg. Dist. No. 
g a Ua * wee (Where deceased lived. If institution: Residence before admission) 
= 2 Baltimore MARYLAND || °° Maryland pee Balto. 
3 b. ph na te {If outside oa limits, write] ¢, LENGTH OF STAY IN 1b LS c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
6 ‘ond give neorest town! 
& Gtonsville hyrllmt}294¢; Catmsville 
d. NAME OF por {tf not in haspitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ss 5 OR INSTITUTION s ON A FARM? 
7) SPRING GROVE STATE HOSPITAL 2 North Prospect Avenue ves] No] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED J 4 OF 
(Type or print) Etta Sibley Zeilon cam ep, O. 39 58 


5. SEX 6. COLOR OR RACE | 7. marrieD [yt NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a : {ast peer Don a 
female white wioowo] _oworceo OO | eran 2] 1Taee ie re 


= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
wife dressmaker Virginia Ue. 5. Ae 


Bony 


DOU 
13. FATHER'S NAME 


Thomas Sibley 


14, MOTHER'S MAIDEN NAME 
Eouise Mazor 


ficate be executed within 24 hours ofter death, Page 4 


ee WAS DECEASED EVER IN U, $. ARMED FORCES? ]16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ROLES DEERING, SU aunie CES aaa 
no 21h-18-507u.| Records: SPRING GROVE STAIR HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for ( 


Gt Petey. ae 
PART |, DEATH WAS CAUSED BY: oi Dn ta 4 
IMMEDIATE CAUSE (ol Aew v) Are ZS SS 
j. ry 
r 


DUE TO 
Conditions, if ony, which HKirioidertic <a aan va fon v PAPE fe 18. 4 


immediote 
(0), 9 the under. ( OVE TO 
lying couse lost, a) 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. vias AuLoesy 
4 bot oO tu é Ame ee yes] No 
200. ACCIDENT WAS UNDERLYING (1) | 20b. team tte HOW INJURY OCCURRED. (Enter noture af Ajury in Part t or Port Ii of item 1B.) 


OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED 202. PLACE OF INJURY (Hame, farm, 1 20F. (City oF town) (County) {Stote) 
Hour 0. m. While Nat while foctory, street, office bldg.. elc.) 
pm. 19 fot work [[] ot work [} i x 


aA ati that ness the decea coed fo om__.Sept. 26, 19_55, today: ¢ 50, 19.9 @ that } lost saw the deceased 
alive an__ Q. --~ 122°4___. and that death accurred Sen, fram the causes and on the date stated above. 


ADDRESS Peal city or lown, state) DATE SIGNED 
ACTUAL Sls a ; 
SIGNATURI MD. 


Then please remave carbon papers. Poges 1 and 2 shauld be filed with 


the registror prior to burial, crematian, ar remaval, ond in any event within 72 hours offer death. 
= 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires thot the death certil 


by the hospital or attending physicion. 
CTOR: After this certificate has been signed by the attending physicion ond completely filled in 


r 


page 3 should be detached for use as the burial-transit permit. 


aad 
fiz es 
5 $ > No. 3 Som 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) {Stote) 
Eee oa | Oo t Druid Ridge Cemetery | Pikesville 8, Md. 
‘2 e ‘do. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 
‘ 
Tet oiss! vate OCT 6 '58 Onhlug 2 Fans 


1 é, MARY! LAND D STATE E DEPARUSENT OF HEALTH BALTIMORE, wa 19 89 3 
9836 CERTIFICATE OF DEATH ae 


wy Seen RESIDENCE wre 4 deceased lived. If institution: Residence before odmission) 
b. COUNTY / 4 } 
1) t 
¢. CITY OR TOWN (If outside corporote limits, write RURAL and give mearest town) 


/ d. STREET ADDRESS 9 e. 1S RESIDENCE 


ra 2 a aad Legis 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 
Rak Joe 


b. ye fe ep {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
gad give neores! town) 
Linn AK 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
rA OR INSTITUTION, 


death: Page 4 


a 


3. 


NAME ©} 
DECEASED 
{Type or print) 


10a, USUAL i Hilla (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ificate be executed within 24 hour; 


£ during mest of working life, eyan if retired) y U.Se 
3 Alten of oat 2 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% = {2 f 
£ Z CA 4% ote Z 
= 3 15, WAS DECEASED EVER IN U. S. ARi 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
: 2 (You, n0, oF unknown) Erm gir wor on ae RS 
x 
mg N Ja} Notte 
£ 
5 a 18. CAUSE OF DEATH [Enter only ane cavse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
g 5 PART t. DEATH WAS CAUSED BY: A ' tape  acetoige 
g fA IMMEDIATE CAUSE (0 tT LAA HMM LATCH Ob LL1- 
£ 5 45 EN y/ 7. 
= 0 DUE TO : j 
= Conditions, if any. which UAALAAM eS WA PP SUH hsA. 
3 gove rise to immediate 
A couse (0), stoting the under. ( OVE TO 7 
ying couse lost, Ps 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pins AUTOPSY 


ERFORMED?. 
yes] NO a 


200. ACCIDENT WAS. ‘oy gigs ro 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Por? Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee eS eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY GCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (Counly) {(Stote) 
Hour 0, s White Not white foctory, street, office bldg. are) 
19 fot wark (J of work [] 


21.1 ie that t gttended the deceased from...%/4#7.________, 19.533, tifa Eo Ae 19. L&.thot | last saw the deceased! 
alive Senos: = 192, ond that death occurred oZ, 1..M, fram the causes and on the date stated abave. 


Asef sap V. Luca wo. 33DInh ble, CAI y Glad 


MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician ond completely 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: The low requ 


# 


page 3 shauld be detached far use os the burial-transit permit. Then please remove carbon papers. Pages | and 2 should be fi 


the reglstror prior ta burial, crematian, or remavol, ond in any ev: 


(-] 
a Y' P| 
Zee rains A Ade we LO DPuthll eff 
Pad 3 BURIAL, CREMATION, | 22b. DAI Saya E ‘9 a ETERY OR C 2d. LOCATION (City, tawn, of county) 2 
i , fawn, (State) 
Hil ESP atils Doreen en 
‘g 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS 8 Morn 2 (02. e/a Setoeioer 228 Onthun £ Fresh. 


